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ABSTRACT  
The aim of the research study was to investigate the experiences of secondary 
traumatic stress among social workers who deal with traumatised populations in the 
Buffalo City Municipality in the province of the Eastern Cape in South Africa. Qualitative 
research methods were employed to collect data from thirty participants; twenty were 
interviewed and 10 participated in a focus group discussion. The most significant 
finding of this study was that there is a high rate of secondary traumatic stress among 
social workers, particularly among those who practice in nongovernmental 
organisations (NGOs), especially those social workers who work with children. The 
intensity of secondary traumatic stress among social workers appears to be growing 
steadily, owing to either inadequate or a complete lack of supervision and support on 
the part of the agencies concerned. The study concludes that social workers are highly 
at risk of experiencing secondary traumatic stress. The study therefore recommends 
that policies that are there to protect social workers should be implemented and 
institutions of higher learning which educate and train social workers need to implement 
courses in their syllabuses which prepare students for the stresses which they will 
inevitably encounter while working in the field of social work, particularly secondary 
traumatic stress.  
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CHAPTER ONE   
GENERAL OVERVIEW OF THE STUDY   
  
1.1 Background of the study     
The social work profession has been developed to administer a very large and complex 
system of services in societies by catering for the special needs of their most 
vulnerable members. The profession is a scientific discipline which requires a creative 
and insightful approach to work with individuals, groups and communities to enable 
them to cope with the specific problems which they encounter. The social work 
profession is generally acknowledged to attend to the needs of people who are 
vulnerable, troubled, traumatised and needy (Bride, 2007). For instance, in the Eastern 
Cape Province specifically the Buffalo municipality, there is high rate of drug abuse 
which cuts across from youth to the adults; violence, teenage pregnancy, HIV/AIDS 
infection, unemployment, child abuse, child headed household, rape, physical 
challenges, and poor socio economic background.   
  
According to the International Federation of Social Workers (IFSW) European  
Region (2014:1),   
Social work is a practice-based profession and an academic discipline that 
promotes social change and development, social cohesion, and the 
empowerment and liberation of people. Principles of social justice, human 
rights, collective responsibility and respect for diversities are central to social 
work.  Underpinned by theories of social work, social sciences, humanities 
and indigenous knowledge, social work engages people and structures to 
address life challenges and enhance wellbeing.   
While, Farley and Smith (2006:7) posit that, “social work is an art, a science, a 
profession that helps people to solve personal, group (especially family), and 
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community problems and to attain satisfying personal, group, and community 
relationships through social work practice”.  According to Popple and Leighninger  
(2004: 8):   
Social work is a core technology in social welfare institution, the institution 
in society that deals with problem of dependency; that is every member of 
society has a number of social positions or statuses that go with specified 
roles, and if a member fails to perform his/her roles adequately or social 
institutions fail to extend help to them, then social stability is threatened and 
social work has to intervene.  
Linked with the above definitions, it is clear that, a great number of people who are 
assisted by social workers have experienced some form of trauma, either as a result 
of witnessing or directly experiencing an event which involves actual or threatened 
death, serious injury or other threats to their physical integrity. Prolonged exposure to 
the indirect experience of intense levels of trauma places social workers at the risk of 
experiencing secondary traumatic stress (STS). Lombardo and Eyre (2011:14) define 
secondary traumatic stress “as a combination of physical, emotional and spiritual 
depletion resulting from caring for clients and patients who are experiencing severe 
emotional distress or physical agony”. In addition, STS is a result of exposure to 
trauma experienced by others, usually within the context of the workplace, which 
causes professionals who render physical and emotional support to experience 
feelings of anxiety, confusion, depression and depletion. However, observations have 
been made that social workers in Buffalo municipality continue to encounter these 
challenges.    
  
According to Naturale (2007), when social workers become empathically engaged with 
the traumatic recollections of their clients, they occasionally experience strong 
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emotional reactions, such as grief or rage. These reactions may reflect STS, in the 
form of pessimistic emotional reactions resulting from an awareness of traumatising 
actions experienced by others. Consequently, STS is also known as occupational 
stress and is perceived as an occupational hazard for those who provide services 
directly to traumatised populations. Farrell and Turpin (2003) explain that a great deal 
of social work practice entails dealing with clients who are enduring crisis situations 
and helping clients to deal with the trauma which occurs in the aftermath of crises. 
From the perspective of a therapist or a social worker, people who experience trauma 
of this sort are referred to as traumatised populations (Farrell and Turpin, 2003). 
Secondary traumatic stress is also related to other factors which contribute to stress, 
such as burnout, compassion fatigue and vicarious stress (Goelitz and Stewart-Kahn, 
2013).   
  
Social work professionals are dedicated to providing services to vulnerable 
populations, which include the abused, the neglected, the mentally ill and the elderly 
(Pryce, Shackleford and Pryce, 2007). For many social workers, STS gradually 
emerges during the course of working with severely traumatised clients, which implies 
that many members of both the medical and the social work professions in South Africa 
who provide counselling, debriefing and support to witnesses, survivors, members of 
the families of victims of trauma and rescue workers are placed at the risk of 
experiencing the effects of STS (Naturale, 2007).  
  
The motivation for conducting this research study stemmed from the conclusion that 
while most researchers in this field tend to focus on traumatised clients, not much 
research has been conducted concerning the ways in which social workers are 
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affected by working with traumatised populations and how they cope. However, there 
is a significant amount of evidence that most social workers who work with traumatised 
populations are severely affected through their daily interactions with their clients, 
while rendering services and support to them (Bride, 2007). Consequently, this study 
investigated the ways in which social workers cope with secondary traumatic stress 
which they experience as a result of their work and also of the mechanisms which are 
employed and the types of support which they receive in order to enable them to deal 
with the effects of secondary trauma. This study also investigated the factors which 
influence the prevalence of STS among social workers and the effects which STS has 
upon them.  
  
1.2 THEORETICAL FRAMEWORK  
The Stress, appraisal and coping theory of Lazarus and Folkman propounded in 1984 
will be covered in the sections which follow.  
  
1.2.1 Stress, appraisal and coping theory   
The stress, appraisal and coping theory of Lazarus and Folkman (1984) provides a 
framework for analysing the processes of strain experienced by social workers may 
manifest itself in the form of secondary traumatic stress as a result, of working with 
traumatised populations. For the purposes of this study, the theory assisted to 
determine the levels of secondary traumatic stress experienced by social workers. The 
theory recognises stress as a response which can result from perceiving an 
environment as being frightening or threatening (Lazarus and Folkman, 1984). In 
addition, the theory assumes that, people cope with events and phenomena which 
cause them to experience feelings of anxiety and stress through evaluation of their 
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coping resources and choosing the suitable coping strategies (Lazarus and Folkman, 
1984). However, it also suggests that, those people who are unable to make use of 
the coping resources and suitable coping strategies which are available to them tend 
to experience increased levels of stress (Lazarus and Folkman, 1984). In fact, 
empirical evidence suggests that, individuals with a positive self-evaluation actually 
appraise fewer negative stressors (Kammeyer-Mueller, Judge and Scott, 2009)  
  
The concept of appraisal is central to any psychological theory of stress. The theory of 
Lazarus and Folkman entails three phases of appraisal namely: primary, secondary 
appraisal and reappraisal. Primary appraisal is the phase in which the meaningfulness 
of events is evaluated in terms of to what extent an event may besuch as a) relevant, 
b) being-positive and c) stressful (Lazarus and Folkman, 1984). Social workers assess 
the meaning of the trauma experienced by their clients in terms of the intensity of 
traumatic events and the sensitivity of their situations. Lazarus and Folkman (1984) 
explain that the beliefs, commitments, ideals and goals of individuals influence how 
they judge which events are of significance and the degree of significance which may 
be ascribed to them in their lives (Lazarus and Folkman, 1984). Accordingly, the theory 
of Lazarus and Folkman (1984) aligned with the study because, it is largely concerned 
with the evaluation of social workers with respect to how their emotional well-being is 
affected, the extent to which they can be considered to be coping; the efforts which 
they make in terms of both thought and action in order to manage specific demands. 
Hence, Costa and McCrae (1990) recognized the relationship between the individual 
and his or her environment as determinants of behavior and, in their theoretical work 
they highlight the particularly important role of trait neuroticism in the appraisal 
process. Individuals who are predisposed or have the innate tendency to display more 
neurotic behavior are likely to view a stressful situation in a fundamentally different 
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manner than an emotionally stable individual and, thus, adopt different coping 
mechanisms.  
  
Secondary appraisal occurs when people assess their coping resources, the 
consequences of using them and the likelihood of achieving successful outcomes by 
making use of personal and environmental resources; being aware of the burdens and 
constraints which they entail (Lazarus and Folkman, 1984; Lazarus and Folkman, 
1987). In this phase, people determine who or what is responsible for causing a 
particular event in addition, they also identify whether they have the resources which 
are needed to cope with a particular situation; whether the outcome or outcomes which 
they anticipate from making use of particular coping strategies are acceptable 
(Lazarus and Folkman, 1984). Emotional regulation may be one individual difference 
in the appraisal process, but the literature also suggests that personality traits 
contribute to this process. Another example of individual differences influencing the 
adoption of coping styles examined negative trait affect as a predictor (Brown, 
Westbrook and Challagalla, 2005). It is in this phase that, social workers establish the 
human agency or the action, occurrence or event which has caused their clients to 
undergo traumatic experiences. It is also the phase in which it is established whether 
or not if there are adequate resources to enable their clients and the social workers to 
cope with the stress or trauma.  
  
In the reappraisal phase, people use a great deal of additional information in the 
aftermath of their previous cognitive evaluations to consider the meaningfulness of the 
events in question and the coping strategies which they applied to those events 
(Lazarus and Folkman, 1984). There has been a considerable amount of research that 
has examined coping styles in clinical populations, but there is a need to assess 
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variation in coping styles at work and how they relate to the way individuals experience 
strain (Kammeyer-Mueller, Judge and Scott, 2009). The effectiveness of coping 
strategies in the workplace or an academic setting is fundamentally different than in 
other external environments such as a clinical setting (Brown, Westbrook and 
Challagalla, 2005). It is necessary for employees to be able to manage negative 
emotions and resolve problems through the use of adaptive coping means because 
decreased performance is likely to come with negative repercussions. The adoption of 
problem-focused coping strategies in the workplace has been found to be effective in 
alleviating work-related stress, but emotion-focused strategies have not been found to 
be quite as effective as problem-focused strategies (Parkes, 1990).  
  
Reappraisal enables people to revisit negative responses to particular stimuli or events 
and to reinterpret them. This is done, either to lessen the severity of the earlier 
response; to recognise it as an incorrect one and to make use of the recognition in 
order to create an opportunity to take a different course and to better themselves 
(Lazarus and Folkman, 1984: Lazarus and Folkman, 1987). In this phase social 
workers will make use of substantial amounts of additional information from their 
earlier cognitive evaluations. Reason being, this will assist them to gain an improved 
and deeper understanding of the meaning of the occurrence or event which caused 
stress or trauma, the strategies which were adopted in order to cope  with the stress 
and if, the identified strategies were  used effectively.  
  
The three phases of cognitive appraisal when  applied to the strain and stress which 
are experienced by social workers who assist traumatised populations in South Africa, 
they may be classified in terms of three specific processes. These assist social 
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workers to endeavour to work through their secondary experiences of trauma and 
stress in order to arrive at a positive and satisfactory resolution of the trauma or stress 
which they may have experienced.  For instance, in the primary phase of appraisal, 
social workers who experience stress as a result of, hearing the traumatic accounts of 
their clients evaluate their exposure to the information as being stressful. Whereas, 
during the secondary phase, the social workers determine whether they have the 
resources needed in order to cope with the stress which they have experienced. This 
may be achieved, by discussing with peers the stress which they have experienced in 
the course of performing their duties. Lastly, the reappraisal phase, the social workers 
will evaluate if discussing their stressful experiences with their peers has been 
effective in mitigating their level of stress. In other words, depending on the outcomes 
with their peers, the social workers may decide to share their experiences with their 
supervisors, especially, if they feel that they have not received sufficient support from 
their peers.  
  
The coping resources and strategies which are employed in the second and third 
phases are crucial components for determining the response of an individual to stress. 
They may be regarded as the moderating variables which buffer the stress 
experienced by an individual. Traumatised people who are not able to find appropriate 
coping resources or strategies might attempt to cope with their traumatic memories 
through persistent oscillations. For example, they may choose to be extremely vigilant 
and ignoring the symptoms of post-traumatic stress disorder  
(Lazarus and Folkman, 1987).   
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The theory of Lazarus and Folkman is aligned with the purposes of this research 
because it focuses on making use of specific coping resources or strategies. These 
are adopted to mitigate the symptoms of secondary traumatic stress. In the case of 
social workers in South Africa, who are suffering from the effects of secondary trauma, 
the strategies and resources could include receiving supervision, seeking support from 
their peers, families and friends and undergoing training in order to expand the range 
of clinical skills which they possess. for instance, those social workers who are unable 
to find appropriate coping resources or strategies in order to deal with the stress which  
in most cases accompanies their work may experience increased levels of stress and 
begin to exhibit the symptoms of secondary traumatic stress.  
  
1.3 Problem Statement  
South Africa is often looked at as a leader on the African continent; however, many 
issues still face this very young democratic country. Tuberculosis, malnutrition, and 
dirty water illnesses are extremely prevalent as well because of poverty. The family 
unit in this country continues to break down. A number of children are either 
abandoned or orphaned. In addition, the country is faced with a high rate of child 
headed families; and a high increase in drug and alcohol use which negatively affects 
parents, teenagers and children with regards to, physical and sexual abuse and also 
with birth defects. In Eastern Cape Province, especially the Buffalo municipality, it is 
characterised with high rate of drug abuse among adults as well as the teenagers; 
there is violence; high rate of teenage pregnancy, HIV/AIDS infection, unemployment, 
child abuse, child headed household, rape, physical challenge, poor family 
circumstances and many more.    
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Due to the challenges faced by individuals in South Africa, it means social workers 
have a huge task in their hands. Social workers are therefore committed to attending 
to the needs of populations who are defenceless, burdened, and deprived. As a result 
of their frequent exposure to clients who are afflicted by a wide range of severe 
traumas, including the effects of child abuse and neglect, domestic violence and 
sexual assault many tend to experience various form of trauma themselves.  
Much of the work of professionals who provide support to traumatised populations 
consists of discussing the experiences and working through the feelings of their clients. 
As a result, Fahy (2007) explains that when professionals who work with traumatised 
populations empathise with the disturbing accounts and the suffering of their clients, 
they may at times re-experience the images which have been generated through their 
involvement as clearly as their own internally generated ones. After hearing repeatedly 
about and seeing evidence of the cruelty, embarrassment and treachery which some 
people mete out to one another, they may be prone to reacting with feelings of 
heartache or wrath (Fahy, 2007). These strong emotional reactions can become 
manifested in the symptoms of occupational stress, such as secondary traumatic 
stress, vicarious trauma, compassion fatigue, counter transference or burnout.  
  
Bride and Figley (2007) maintain that the onset of STS, as a result of contact with 
traumatised clients, turns social workers into direct victims of trauma. Those social 
workers who experience STS are in danger of experiencing problems with respect to 
their psychological health if their stress is not recognised and dealt with quickly and 
appropriately. The problems which affect their health may range from minor emotional 
disruptions to more serious and drastic suicidal ideation (Naturale, 2007). As it hardly 
needs to be added that the effects of secondary traumatic stress prevent social 
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workers from working effectively, the incidence of STS tends to result in high turnovers 
of staff, thereby resulting in organisations functioning with inadequate staff, whose 
exposure to stress will, in turn, become greatly exacerbated by their increased 
workloads. This study endeavoured to acquire a comprehensive understanding of the 
experiences of social workers who work with traumatised populations and how they 
cope with secondary traumatic stress. The interest came as a result of the researcher 
having been exposed during her social work internship, to horrendous concerns and 
stories of clients, the pains from losing family members due to violence and abuse. 
Thus, this experience exposed the researcher to stress.  Hence, the departure of this 
study is premised on the experiences of secondary traumatic stress among social 
workers who deal with traumatised populations: a case study of Buffalo City 
Municipality, Eastern Cape, South Africa.  
  
1.4 Research questions    
The following research questions guided the study:  
• What are the causes of STS among social workers who work with  
traumatised populations in the Buffalo City Municipality?  
• What are the different forms of support which are given to social workers who 
exhibit the symptoms of secondary traumatic stress?  
• What type of coping mechanisms are adopted by social workers to deal with 
secondary traumatic stress?  
  
1.5 Aims and objectives   
The main aim of this study was to gain a comprehensive understanding of the 
phenomenon of STS among social workers who work with traumatised populations in 
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Buffalo City Municipality, Eastern Cape, South Africa. The study was guided by the 
following objectives:  
 To investigate the causes of STS among social workers who work with 
traumatised populations in the Buffalo City Municipality.  
 To investigate the types of support given to social workers who experience  
STS in the Buffalo City Municipality.  
 To examine the coping mechanisms social workers adopt in order to  
mitigate the effects of STS in the Buffalo City Municipality.  
  
1.6 Significance of the study  
As the prevalence of STS is relatively high among social workers in South Africa 
(Bride, 2007), there is a great need for measures to be taken to develop effective 
strategies to reduce the threat which STS poses to the social work profession. It is 
hoped that the findings of this study may encourage a number of initiatives to provide 
effective support to social workers to minimise the effects of STS and the implications 
which it has for the profession. The findings should serve to encourage administrators 
in the field of social work to launch awareness campaigns and to offer counselling to 
social workers, in order to protect their human rights with respect to their health, 
productivity and efficiency. Combating the effects of STS effectively may also reduce 
the negative consequences which can accompany STS, such as the breaching of 
confidentiality or social workers neglecting to obtain the informed consent of their 
clients with respect to the assistance which they are providing to them. The study aims 
to contribute extensively to the existing body of knowledge concerning STS among 
social workers who work with children, families, and youth at risk, elderly, patients, 
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those individuals undergoing substances abuse and disabled (the physically 
challenged).   
  
In addition, this study may also influence policy makers, in the various organisations 
which employ professionals who render help and treatment to traumatised 
populations, to review their policies to ensure the optimal well-being of these 
potentially vulnerable yet vital employees. Social work administrators need to ensure 
that social workers are provided with the information, supplies and equipment which 
are needed to safeguard their health and to ensure that the stresses, to which they are 
exposed, as a result of their workloads, do not afflict them with the very traumas with 
which they are endeavouring to assist their clients. The significance of the study also 
lies in the fact that it focuses on a problem whose true potential for crippling the social 
work profession is still unknown. Although the study ostensibly focuses on social 
workers in the municipality of Buffalo City, the prevalence of STS is widespread and 
affects the social work profession throughout South Africa (Bride, 2007).  
  
The research study was conducted in order to investigate the experiences of social 
workers, the ways in which they cope with secondary traumatic stress and whether 
they are supported by the agencies for which they work. The review of related literature 
explains the relationship between secondary traumatic stress, vicarious trauma, 
compassion fatigue and burnout. Most of the research which has been conducted with 
respect to this topic has focused on the effects of secondary traumatic stress on 
nurses, doctors and psychologists. Relatively, little research has been devoted to the 
phenomenon of secondary traumatic stress among professional social workers. 
Moreover, there continues to be a dearth of literature concerning  
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STS on social workers and, its implications for the profession of social work. 
Consequently, it makes difficult to determine the precise magnitude of the problem in 
this particular field. Hence, this study may fill the gap in literature which addresses the 
experiences of secondary traumatic stress among social workers who deal with 
traumatised populations in Buffalo City Municipality, Eastern Cape, South Africa.  
  
1.7 Definition of Key Concepts  
The following concepts are defined as used in the study.  
  
1.7.1 Social worker  
According to the National Association of Social Workers (2012:13) “Social workers 
work with individuals and families to help improve outcomes in their lives. This may be 
helping to protect vulnerable people from harm or abuse or supporting people to live 
independently. Social workers support people, act as advocates and direct people to 
the services they may require. Social workers often work in multidisciplinary teams 
alongside health and education professionals”. This study adopts this definition of a 
social worker provided by NASW (2012).   
  
1.7.2 Secondary traumatic stress  
The concept of secondary trauma (also known as vicarious trauma) is used to describe 
the cumulative and damaging effects that happen to professionals after they are 
chronically exposed to  their clients‟ traumatic stories (Michalopoulos and Aparicio, 
2011). In this study secondary traumatic stress refers to the stress that social workers 
get from their clients after helping them with their challenging issues.  
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1.7.3 Traumatised Populations  
A traumatized population is a population that is affected with direct personal or 
societies‟ experience of an event that involves actual or threatened death or serious 
injury, threat to people physical integrity, witnessing an event that involves the above 
experience, learning about unexperienced or violent death, serious harm, or threat of 
death or injury experience to the populations as individuals or as a society 
(Frommberger and Ulrich, 2014). In this study traumatized population refers to the 
clients that social workers work with who have experienced trauma.  
  
1.8 Chapter outlines  
This dissertation is divided into the following chapters:  
Chapter One: General overview of the study  
This chapter provides an introduction to the study and is comprised of the background 
of the study, the problem statement, the aim and the objectives of the study, its 
significance and the theoretical framework.   
  
Chapter Two: Literature Review          
In Chapter Two, the literature which is related and relevant to the aim and the 
objectives of the study is reviewed. The chapter focuses on discussing STS and 
factors that contribute to its prevalence. The chapter also investigates the extent to 
which professionals who render assistance and support to traumatised populations 
are affected by secondary traumatic stress, the types of support which are given to 
them in order to mitigate the effects of STS and the coping mechanisms which are 
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adopted by social workers who work with traumatised populations. It also discusses 
the policy and legislations guiding social workers.  
  
Chapter Three: Research Methodology  
This chapter provides detailed descriptions of the research design and techniques 
which were employed to conduct the study. It also includes the research methods 
which were used to draw a sample from the target population and data collection and 
analysis.  
Chapter Four: Presentation and discussion of the findings  
This chapter presents the findings of the study according to the themes which emerged 
from the analysis of the data and a discussion of the findings.   
  
Chapter Five: Summary of findings, conclusions and recommendations.  This 
chapter presents a summary of the findings, draws conclusions from them and offers 
recommendations on the basis of the conclusions.  
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CHAPTER TWO  
  LITERATURE REVIEW                           
2.1 Introduction  
This chapter reviews the literature which is related to secondary traumatic stress. It 
will begin with a detailed description of an overview of the policy and legislation which 
guides the social work profession. The relationships which have been found between 
secondary traumatic stress, burnout, vicarious trauma and compassion fatigue will be 
explained. The relevant literature pertaining to the prevalence of secondary traumatic 
stress among social workers, their coping mechanisms and the types of support with 
which they are provided will also be reviewed.   
  
2.2 Policy and Legislative Framework  
The policy development process took place within a particular social context. While 
there has been progress in a number of areas in South Africa such as the country 
continues to face numerous social and economic challenges. The National Planning  
Commission‟s Report of 2008 recommended some strategies and solutions. However, 
attaining these solutions, remain partly dependent on effective collaboration between 
the various role players. Thus, social service practitioners have been identified as one 
of the critical role players, whom by virtue of their training and capability can assist in 
the mending of the social fabric of society.  
  
The policy developers have also taken into account of existing and other relevant 
legislation such as, The White Paper on Social Welfare which was adopted in 1997, 
which advocates for a new paradigm to social development service delivery; created 
the opportunity to shift from the restricted perspective to an expanded human resource 
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profile that would serve the broader public and vulnerable groups. The White Paper 
also includes recommendations with regard to, expanding the human resources 
needed to implement the developmental approach to social welfare services. These 
recommendations are aligned to the legislative provisions made by the transformation 
of the Social Work Act of 1978 into the Social Service Professions Act 110 of 1978 
(RSA, 1978).  White Paper for Social Welfare (1997) in Chapter 4 gives an overview 
of the status of human resources within the welfare sector, specifically social workers. 
It reflects issues of re-deployment, capacity building and orientation, education and 
training, remuneration and the working conditions  
(Department of Social Development (DSD), 2011).   
  
In addition, the main aim of the policy is premised on creating an enabling environment, 
facilitate broad-based participation, and create an opportunity for emerging 
professions to participate and interact meaningfully with relevant statutory bodies. This 
will allow the statutory bodies to assist in the development of such occupations. The 
processes of obtaining recognition as social service practitioners is lengthy and 
complex, therefore, there is a need for guidance and capacitation of the groups 
seeking such recognition.     
  
The purpose of the policy is thus, to create an enabling framework that will ensure the 
broadening of the human resource profile of the social development sector. 
Furthermore, the policy is expected to improve the provision of care and protection 
services to vulnerable groups.  The framework will also, contribute to quality service 
delivery of developmental social services through the regulation of social service 
practitioners.  
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The policy aim is to:   
 Provide protection for all social service practitioners, as well as,  protection 
for the intended recipients of social development services  
 Ensure increased accessibility of the South African society to social 
services.    
This policy sets the parameters for the creation of legislation that will recognise a 
comprehensive social service workforce inclusive of all practitioners who render a 
primary and secondary service to the people of South Africa.  Accordingly, the policy 
document sets the framework for the recognition of all practitioners; outlines the 
mechanism that will be established to regulate practitioners; and highlights the 
requirements for the acceptance of practitioners as part of this group of professionals.    
  
There are three distinct but, related factors form the foundation of the changing context 
of social work practice in South Africa after the fall of Apartheid in 1994. These include 
changes in the national socio-economic legislative environment; changes to the 
welfare needs of the population; and challenges in respect of professional governance 
and leadership (RSA, 1978). According to SACSSP (2007) in terms of its quality 
assurance responsibilities and in view of its legislative mandate, there has been an 
adoption of a partnership approach which entails memorandum of understanding 
(MoU‟s) with the two accredited ETQAs, (Education and Training Quality Assurance) 
namely, the CHE (Council on Higher Education) and the HWSETA (Health And 
Welfare Sector Education And Training Authority) in respect of the relevant 
qualifications.  
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With reference to the supervision of social workers, student social workers, social 
auxiliary workers and learner social auxiliary workers, organisations and employers 
operate within the ambit of different policies and legislative frameworks, which include 
but are not limited to the following:  
  
2.2.1 Constitution of the Republic of South Africa, No.108 of 1996 The 
constitution of the republic of South Africa, which regulates all social service 
practitioners, is a product of a protracted process to review the Social Service 
Professions Act 110 of 1978 as amended in 1998. The aim of the 1998 amendment, 
and of a number of subsequent amendments, was to transform the social service 
sector, and to make the legislation more inclusive of a broader range of social service 
professionals (RSA, 1978). The Constitution in Chapter 10 highlights the basic values 
and principles governing public administration. Whereas, in  Section 195  the following 
principles are clearly articulated: (a) a high standard of professional ethics must be 
promoted and (b) good human-resource management and career-development 
practices, to maximise human potential, must be cultivated. Meanwhile, the Code of 
Ethics Stipulates that a social worker may only be supervised on social work matters 
by another competent and registered social worker.   
  
On the other hand, there is the Integrated Service Delivery Model towards improved 
social services (DSD, 2005). The model provides the nature, scope and the levels of 
intervention based on the developmental social service delivery that provide guidance 
on service delivery. The DSD (2009) Recruitment and Retention Strategy for Social 
Workers calls for the effective management and supervision of social welfare 
professionals as part of effective service delivery. While, the Batho Pele  
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“People First” White Paper on Transforming Public Service Delivery (1997) principle 
promotes service delivery which is quality driven and people-centred. It also allows 
access to information, encourages transparency, redress and respect, standards, and 
is cost effective and time bound. In addition, the Labour Relations Act, No.66 of 1998 
also ensures the right to fair labour practices. The Act reflects the vision of workers' 
and employers‟ rights as envisioned by the Constitution of South Africa. Supervision 
of social service practitioners aim to ensure the delivery of quality services to 
beneficiaries, whilst supporting and building the capacity of the practitioner.  
  
2.2.2 Supervision Policy   
The profession of social work has institutionalized supervision as a core element.  Act 
110 of 1978 stipulates that a social worker may only be supervised on social work 
matters by another competent and registered social worker. In addition, the Code of 
Ethics developed by the SACSSP, during 2008/9 and the Children‟s Act, No. 38 of 
2005, make supervision a mandatory practice (SACSSP, 2013).  
  
The DSD has developed a supervision policy that seeks to provide a framework for 
effective supervision of social workers, student social workers, auxiliary social workers, 
learner auxiliary social workers, social work specialists and private practitioners in 
order to ensure competent professional social work practices that serve the best 
interests of service users. The policy in effect broadens the application of supervision 
to most social service practitioners, with the exception of community development 
practitioners.   
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The South African Department of Social Development (DSD) and the South African 
Council for Social Service Professions (SACSSP) substantiate the rationale for 
supervision of social workers in their supervision framework for the social work 
profession (DSD and SACSSP, 2012). An assertion by Botha (2002), one of the 
pioneers of social work supervision in South Africa, argues that social work is 
unpredictable, non-routine, non-standardised, highly individualised and imperceptible 
nature of practice that necessitates supervision. In addition, several statutory 
requirements of social work practices in South Africa, such as the Social Service  
Professions Act (RSA, 1978), Code of Ethics (SACSSP, 2007) and the Children‟s Act, 
No. 38 of 2005 (RSA, 2006), provide a mandate for supervision of social workers. 
Furthermore, The South African supervision framework is derived from “the perceived 
need for effective supervision within the social work profession in order to improve 
quality social work services offered to service users” and  “it is informed by, amongst 
other things, lack of adequate training, structural support and unmanageable 
workloads” (DSD and SACSSP, 2012).   
  
Botha (2002) postulates that “the problem does not lie with supervision practice or the 
nature thereof but, the fact that supervision applied is either faulty or weak”. In order 
to counteract this “faulty or weak” application of supervision, the South African  
supervision framework offers a conceptual and contextual framework. This framework 
is meant to serve as basis for the framework‟s explicitly formulated norms and 
standards on supervision. The DSD and SACSSP rightly assume, as Carpenter,  
Webb, Bostock and Coomber (2012b) highlight that supervision is a “good thing”. 
Moreover, the above researchers maintain the notion that standardised supervision 
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norms on a national level will simply and automatically improve the quality of practice. 
O‟Donoghue and Tsui (2012) also define supervision as a “good thing” which requires 
acknowledgment of a country‟s welfare policy paradigm, institutional contexts and 
grounded research. Thus, it is not about just randomly adopting international, 
favourable common theoretical constructs by means of standards into a normative 
framework for supervisors.   
  
The South African supervision framework has an impact on the country‟s welfare 
policy paradigm; institutional contexts on the definition of supervision, 
conceptualisation; operationalisation of theories; models and perspectives isnot 
unique. Similar tendencies may also be observed on a global scale (Engelbrecht, 
2012).  For instance, Bradley, Engelbrecht and Höjer (2010) state that this robust 
standardisation of supervision can be ascribed to social workers‟ performance 
management outputs as part of the South African government‟s transformational 
agenda for good-quality service delivery. In addition, South African social workers, like 
their counterparts in other countries, increasingly identify with their agencies rather 
than with their profession (O‟Donoghue and Tsui, 2012; Engelbrecht, 2010b). This 
results in competing interests rather than striving towards a common goal in practice 
(Tsui and Cheung, 2004) owing to decreasing central government subsidies; 
organisational budget cuts and overall austerity measures. These tendencies tend to 
result in an excessive emphasis on the administrative function of supervision 
(Engelbrecht, 2010a). However, this can lead to the detriment of educational and 
supportive functions in order to adhere to organisational performance management 
and national accountability systems and statutory requirements.   
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The implication of these neoliberal tendencies for South Africa as compared to other 
countries (Bradley, Engelbrecht and Höjer et al., 2010; O‟Donoghue and Tsui, 2012) 
is that, despite the marketisation of social service delivery and care as a commodity, 
the South African Department of Social Development is still enforcing a range of 
managerial measures. This move has been implemented (DSD, 2006b; DSD, 2012) 
in order to maintain control over national standards, such as the supervision 
framework. The standardised South African supervision framework has the potential 
to become a primary yardstick for measuring performances of organisations, 
supervisors and supervisees. Engelbrecht (2010a) also asserts that, within the South 
African context, a focus of supervision training on the enhancement of organisational 
performance may easily result in the training of supervisors on how to manage the 
supervisee to function independently from the supervisor in a swift manner.  
  
Employers of social workers must have a context specific supervision policy in place. 
This should align with the supervision framework within the social work profession 
which should address the following Engelbrecht (2010a:56):  
• Theoretical model underpinning supervision;  
• Ratio of supervisor/supervisee;  
• Statement on anti-discriminatory practices;  
• Definition and goal of the supervision in the organisation;  
• Functions of the supervision and requirements thereof;  
• Methods of the supervision (e.g. individual and group) and requirements 
thereof;  
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• Requirements of a personal development assessment of the social worker 
based on competencies required of the social worker within his/her practice;   
• Requirements of a personal development plan for the social worker;  
• Requirements of a supervision contract between the social worker and 
supervisor, covering the following:  
 roles, responsibilities and mandates;  
 frequency and duration of supervision sessions;  
 revision of the supervision contract;  
• Requirements of the performance management system;  
• Requirements of supervision sessions;  
• Requirements of supervision reports;  
• Methods of resolving disagreements and breakdowns in the process;  
• Responsibility of social workers in terms of continuing professional 
development, self-reliance and self-preservation; and  
• What priority supervision should be given in relation to other tasks  
• The SACSSP registration certificate and the qualification obtained as a 
supervisor should at all times be displayed in the office of the supervisor.   
  
The Legislative requirements were as follows:  
• Supervision of all social workers is mandatory.  
• Only social workers may act as social workers‟ supervisors.  
• It is the responsibility of the employer of a social worker to appoint a supervisor 
who takes primary responsibility for the supervision of the social worker, and to 
provide the supervisor with an appropriate job description.   
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• Supervision services may be outsourced. The supervision of social workers 
may thus be conducted by a social worker not in the employment of the 
organisation and may be obtained on a contractual basis as "external 
supervision". Therefore, the social worker need not necessarily be physically 
present on a continuous basis at the organisation concerned.  
• A supervisor may supervise not more than ten supervisees (social workers, 
student social workers, social auxiliary workers and learners) if that is his/her 
only key performance area. The organisation should capture the ratio in the 
supervision policy of the organisation and enter into a contract with the 
supervisor in terms of the specific ratio.   
• Ratio of social workers on structured supervision 1:10 provided it is the only key 
performance area and 1:6 if the supervisor has other duties.  
• Ratio for social workers on consultations 1:15.  
 
2.8.3.1 Policy of the National Association of Social Workers 
(NASW): Professional impairment  
This policy was implemented in the US but not in South Africa.  However, if South 
Africa adopt the policy since the policy fulfil some of the challenges social workers in 
South Africa are facing. A section titled “Professional Impairment” appears in the policy 
statements which have been issued by the National Association of Social Workers 
(NASW). It deals specifically with the ways in which the health and the professional 
competence of social workers may be impaired in the course of carrying out their 
duties (NASW, 2006). In this document the NASW acknowledges that social workers 
are likely to experience distress as a result, of their daily work with severely 
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traumatised clients. The policy further highlights that, the daily roles and 
responsibilities of the social workers are carried out, often with insufficient personal 
resources to assimilate their indirect experiences of the trauma undergone by their 
clients. It is likely that continual exposure to these stressors place social workers at a 
high risk of having their working competence impaired. Therefore, NASW policy 
statement advances the following recommendations for reducing the incidence of 
professional impairment are made:   
a) All social work educational programmes should integrate material devoted to 
the impairment of social work students and professionals and the ethical 
responsibilities which impairment entails into their coursework.  
b) Both individual and group support should be available for both student social 
workers and professional practitioners, as a means to discuss those stressors 
encountered at the workplace which could result in the types of physical and 
psychological problems which often afflict those who work in the social work 
profession.   
c) All agencies which employ social workers need to ensure that the working 
conditions are favourable for efficient service delivery, in an effort to minimise the 
environmental stress that places social workers at risk of professional impairment.   
d) Formulation and implementation of confidential colleague-assistance 
programmes which are able to identify colleagues who are professionally impaired, to 
advise them with respect to obtaining appropriate treatment and to allow them to 
recover until they are able to return to the workplace (NASW, 2012).   
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 Guidelines for the safety of social workers at the workplace A core 
principle of the threefold mission of the NASW is to promote, develop and protect the 
practice of social work. In accordance with this principle, the NASW has established 
professional principles and guidelines to ensure the quality of social work practice. 
Social workers provide services in an increasingly complex and dynamic social 
environment and have dramatically broadening client bases (NASW, 2006).  
     
 Organisational well-being and the safety of social workers   
 All social workers should be able to practise their profession without fear of physical, 
verbal or psychological violence or threats of violence. Safety at the workplace 
requires diligence from the leadership of organisations at every point on the safety 
continuum, from the prevention of violence and appropriate responses from 
organisations to violent acts, to providing resources and support for social workers 
who have been subjected to acts of violence, psychological stress and physical abuse 
(NASW, 2008). Accordingly, agencies which employ social workers need to 
demonstrate their ability to ensure the safety of their staff. Employers of social workers 
need to protect their employees by implementing policies and following procedures 
which maximise their safety and security, both at the workplace and in the field 
(NASW, 2012).  
  
 Safety in the office for social workers  
The office environment in which all social work is practised needs to promote the safety 
of both social workers and their clients. The office or agency environment in which 
social workers work needs not only to be safe, but  safe practices also need to be 
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actively promoted and encouraged, which may include, but are not limited to  (NASW, 
2012):  
• Work spaces which allow social workers to exit easily in potentially violent 
situations.  
• The right to use alarm systems which are able to alert colleagues in the event 
of a safety risk or a breach of security.  
• Providing access to visually open meeting spaces which are visible to other 
members of staff to social workers who are meeting with clients who may be 
verbally abusive or aggressive.   
• Restricting access to objects which may be used as weapons, by ensuring that 
they are not left in the hallways which lead to the workspaces of employees.  
  
  
2.3 Conceptual framework  
When social workers empathically engage with their clients‟ traumatic recollections, 
they sometimes experience strong emotional reactions, such as grief or rage. These 
reactions may reflect secondary traumatic stress, i.e. negative emotional reactions 
resulting from knowledge of traumatizing events experienced by others. Many social 
workers in South Africa who provided counselling, debriefing and support to witnesses, 
survivors, victims‟ family members, and rescue workers were at risk for developing 
secondary traumatic stress, with such risk elevated by their personal experiences of 
stress during and following the terrorist attacks. Furthermore, these professionals deal 
with people who have experienced childhood sexual abuse and/or sexual assault. In 
addition, for the social workers to perform their duties effectively, they are guided by 
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social work norms, policies such; as the supervision framework, the framework for 
social welfare services, the norms and standards for social welfare and the standards 
prescribed by the SASSP.  Undoubtedly, this personally affects them when hear about 
these traumatic events, and by witnessing the considerable impact and distress they 
can cause. Simply put, working with people who have experienced profound trauma 
and injustice is complex.  However, on a societal level, it can be experienced as a 
privilege, bringing an added sense of connection, value and meaning to people lives.  
On the other hand, it can also become personally draining, at times overwhelming to 
the social workers (Florio, 2010).  
  
The terms secondary traumatic stress, burnout, compassion fatigue and vicarious 
trauma will be clarified in the following sections, and the terms will also be 
distinguished from one another, in order to provide a  comprehensive understanding 
of secondary traumatic stress, which forms the central focus of the study.  
  
2.3.1 Secondary Traumatic Stress, Burnout, Compassion fatigue,   
vicarious trauma  
Beck (2011) defines secondary traumatic stress (STS) as the emotions and 
behaviours which result from understanding and empathising with someone who has 
experienced a traumatic event, the desire to help the person, who may have been 
exposed to one or more forms of trauma. The concept of secondary traumatic stress 
(also known as vicarious trauma) is used to describe the cumulative and damaging 
effects that happen to clinicians after they are chronically exposed to their clients‟ 
traumatic stories (Michalopoulos and Aparicio, 2011). Secondary traumatic stress 
“negatively impacts the clinician‟s sense of self and could result in ongoing symptoms 
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of posttraumatic stress disorder (PTSD), feelings of anger, grief, rage, and terror, in 
addition to damaging effects on the therapeutic relationship” (Michalopoulos and 
Aparicio, 2011:646). Secondary traumatic stress symptoms also include a “decreased 
sense of energy; no time for one‟s self; increased disconnection from loved ones; 
social withdrawal; increased sensitivity to violence, threat, fear or the opposite, 
decreased sensitivity, cynicism, generalized despair and hopelessness”.  
   
The researcher has already pointed out that STS is considered  as an occupational 
hazard which exhibits the same symptoms as PTSD but, results from witnessing a 
trauma rather than directly experiencing it because, any extreme stressor can trigger 
STS. Beck (2011) suggests that, there are several symptoms of secondary trauma, 
which include the following;  
• inability to tolerate frustration  
• being easily aroused to anger   
• disturbing thoughts   
• difficulty experienced when 
attempting to separate the  
pressures and responsibilities of 
work from personal needs and 
requirements  
• irritated outbursts   
• feelings of terror towards work   
• feelings of hopelessness  
  
• unproductive or self-destructive 
coping behaviours   
• a decreased judgement of  
capability   
• a diminished sense of intention and 
feelings of desperation  
• disturbed sleep   
• suppression of emotions  
• nightmares  
• anxiety  
• irritability   
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The onset of STS results in a deterioration of the ability of a professional social worker 
to fulfil his or her role as a provider of assistance and offer support. This tends to be 
accompanied by a corresponding deterioration in the psychological wellbeing of the 
social worker and is characterised by symptoms such as feelings of being 
overwhelmed and helplessness (Duffy, Avalos and Dowling, 2015). Social workers 
experiencing STS are likely to experience feelings of suffering, personal sadness, 
withdrawal and heightened anxiety. In addition, they tend to have difficulty sleeping 
and a strong and, maybe even unconscious desire to avoid work (Stamm, 2009). When 
a clinician holds negative beliefs about his or her self, that concept is referred to as a 
disrupted cognition. A clinician may have a disrupted cognition as a result of doing 
trauma work with clients. When a clinician repeatedly hears stories about his or her 
client‟s trauma, the clinician may experience a lowered sense of his or her abilities. 
Clinicians who work with trauma may experience decreased capacity to trust their 
instincts, think highly of themselves, and/or be comfortable being alone (Way, Van 
Deusen and Cottrell, 2007). One other difference that can sometimes be found 
between the concepts of vicarious trauma and secondary trauma is the criteria for rate 
of exposure. It is often believed that secondary trauma can be present after only one 
exposure to a traumatic experience. In contrast, Pearlman and MacIan (1995) 
understand vicarious traumatization as multiple exposures to client‟s traumatic 
experiences (Hesse, 2002). Multiple studies (Kassam-Adams, 1995; Ortlepp and 
Friedman, 2002; Schauben and Frazier, 1995) have examined the factors that have 
an influence on the intensity of secondary trauma symptoms a clinician experiences. 
Factors that influence the likelihood of such symptoms in clinicians are a) the number 
of trauma cases on a clinician‟s caseload, b) the amount of social support available to 
the clinician, c) the clinician‟s own trauma history, and  
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d) the amount of training around PTSD (Bober and Regehr, 2006). From her own 
experience the researcher is inclined to believe that, STS may be a manifestation of 
compassion fatigue which is characterised by being preoccupied with thoughts of 
people whom one has helped. It can also be related to burnout.  
  
Vicarious trauma entails a cumulative process which occurs as a consequence of a 
significant consciousness or an empathetic understanding of the disturbing accounts 
of others, which results in social workers internalising their own responses to accounts 
of the trauma experienced by their clients (Mathieu, 2012). Vicarious trauma describes 
the process of change which takes place because social workers care about the people 
who have been hurt and feel committed towards them, or responsible for helping them. 
It seems likely to the researcher that, over time, this process can lead to change in the 
psychological, physical and spiritual well-being of social workers. It is important for 
social workers to understand the process of vicarious trauma, because it will almost 
definitely affect them in a number of possible ways (Helm, 2010). It is equally apparent 
to the researcher that it will also affect the families of social workers, their organisations 
and the people with whom they are working in order to help. Vicarious trauma finds 
expression in the modification of internal cognitive procedures and occurs after long-
term engagement with clients who have undergone traumatic experiences. Newell and 
MacNeil (2010) describe vicarious trauma as the consequence of long-term exposure, 
among therapists, to the images and accounts of the suffering of their clients who are 
survivors of traumatic experiences.   
  
Beck (2011) concurs with this assessment by describing vicarious trauma as a 
transformation which takes place among social workers as a consequence of 
  34  
empathetic commitment to the well-being of clients who have suffered from trauma. 
Vicarious trauma exclusively refers to the cognitive changes which occur as a result of 
cognitive adaptations made by social workers (Helm, 2010). These adaptations take 
place in the cognitive schemas of therapists and social workers and in their beliefs 
about themselves and others. Vicarious trauma is not defined by symptoms and is, 
consequently, not associated with the diagnosis of PTSD (Beck, 2011). It is generally 
perceived negatively by professionals who work with survivors of trauma, although it 
has sometimes been known to generate positive outcomes for survivors and social 
workers alike. It is a process which unfolds over time (Helm, 2010; Newell and MacNeil, 
2010).   
  
The researcher believes that vicarious trauma is not caused by the responses of a 
social worker to the trauma of a single client, a single account of a traumatic experience 
or event or a single traumatic situation, but by the cumulative effect of contact with 
survivors of violence or catastrophe, or with individuals who are struggling with great 
personal problems. It seems quite evident, to the researcher, that vicarious trauma is 
experienced because social workers empathise with the painful experiences of others. 
Empathy may be characterised as an aptitude to recognise the emotional states of 
other people and to understand and to feel, sympathetically, their pain and happiness. 
Vicarious trauma is experienced by social workers because they consider themselves 
to be dedicated to the needs of others and answerable to them by providing help at all 
times. A key attribute of vicarious trauma is manifested in the changes in the mental 
outlooks of social workers, which can deeply affect the ways in which they perceive 
the world in terms of significance and hope.  
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Burnout may be described in terms of the emotional and physical fatigues which are 
experienced by workers when they have an overall sense of low job satisfaction and 
feel powerless and overwhelmed by their work (Mathieu, 2012). Burnout often 
underlies stressors whose effects are more immediate and direct, and it can be 
dismissed as a non-serious lack of energy and motivation for work. It is the considered 
opinion of the researcher that burnout breeds a particularly destructive type of cynicism 
which causes social workers to become vulnerable to other occupational stressors, all 
of which tend to result in negative consequences. It is also apparent to the researcher 
that burnout is a widely recognised phenomenon which is associated with the 
workplace among social workers, and that it is an ever-present topic of conversation 
among them. Bianchi, Boffy, Hingray, Truchot and Laurent (2013) characterise burnout 
as psychological strain which is combined with fatigue and apathy. Burnout is also 
associated with high demands and expectations, which exceed the ability of an 
individual to replenish the energy which is needed to meet them (Killian, 2008).     
  
Swider and Zimmerman (2010) describe burnout in terms of emotional exhaustion, 
depersonalisation and abridged feelings of achievement. Social workers often 
experience tiredness and an inclination to perceive that they have not accomplished 
anything during their working hours, as a result of burnout. The researcher associates 
burnout with personal problems, high workloads and social workers experiencing a 
great deal of interference in their work, which may help to explain why burnout is an 
acknowledged workplace hazard in many of the spheres in which social workers are 
employed, particularly in the field of child welfare, in which pressures of this sort are to 
be expected. As social work related to child protection is usually carried out in intrusive 
settings in which burnout is perceived to be common (Collins, 2008), the phenomenon 
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of burnout tends to be closely associated with social workers who work in this 
specialised field (Beck, 2011).  
  
Bianchi et al. (2013) investigated role conflict as a factor which is related to burnout in 
the field of child protection. Beck (2011) describes role conflict in terms of the 
perceptions of social workers which are held by the general public: that they wield 
enormous power, as opposed to the feelings of hopelessness and futility which many 
social workers actually experience, as a result of interference and the demands which 
are placed on them by their legal obligations. The pressures which are exerted by legal 
obligations are perceived by a great many social workers to constitute one of the most 
stressful aspects of their work, as they are often made to feel insufficient, with clashes 
of moral principles and ethics frequently occurring between members of the social work 
and legal professions (Duffy, Avalos and Dowling, 2015). Apart from the demands 
imposed by representatives of the law, senior social workers also experience 
additional stress as a result of the responsibilities which they shoulder in terms of the 
accountability which is demanded of them by their positions.   
  
Although researchers such as Collins (2008) have described the negative effects of 
work-related stress and burnout among social workers, there is a growing 
acknowledgment that burnout alone may not completely describe the experiences of 
social workers (Swider and Zimmerman, 2010). In the opinion of the researcher, 
although burnout accurately describes one type of reaction to the chronic stressors 
which are experienced by social workers, they also experience other stressors 
concurrently, as a result of their responses to the traumatic incidents experienced by 
their clients. Their empathetic responses to the harrowing accounts of their clients, 
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which most people might find profoundly disturbing, have a definite tendency to affect 
their well-being at a deep psychological level (Mathieu, 2012). Psychological 
disturbance of this sort is of a completely different order from the pressures which are 
experienced as a result of the heavy workloads, the interpersonal stress and the 
fatigue which characterise burnout (Sprang, Graig and Clark, 2011). Beck (2011) 
explains the misunderstanding of STS among social workers which appears to be very 
common at present by pointing out that the destructive psychological effects 
experienced by social workers who are employed in the field of child protection 
continue to be understood within the context of trauma and exhaustion, rather than 
being recognised as instances of STS.   
  
Stress and burnout are comparatively milder, more avertable conditions (Mathieu, 
2012) than STS. Although social workers do sometimes experience these milder 
conditions, STS occurs as a result of the role which social workers play in the lives of 
survivors of trauma. Consequently, they are at risk of experiencing both burnout and 
STS. If employers fail to admit the prevalence of STS among social workers and the 
risks which it entails for them, the implications for the profession may be grave. If STS 
becomes an acknowledged hazard whose effects can incapacitate social workers, 
steps can be taken to alleviate its effects and to rehabilitate those social workers who 
are incapacitated by it.  
  
Figley (1995) is a prominent contributor to trauma-related investigation and is credited 
for developing the concept of compassion fatigue, which is otherwise known as “the 
cost of caring” (Stamm, 2009). Compassion fatigue may be defined as the gradual 
wearing down of all of the qualities which keep social workers connected to others in 
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their roles as caregivers, namely, empathy, hope and compassion, both for others and 
for themselves (Mathieu, 2012). Figley (2002) tends to use the terms compassion 
fatigue and STS interchangeably. Other researchers, such as Duffy,  
Avalos and Dowling (2015), tend to dismiss the notion of compassion fatigue. Although 
compassion fatigue refers to the disadvantageous emotional consequences for social 
workers of caring (Udipi et al., 2008), it does not differentiate between the types of 
experiences which are presented to social workers by their clients and which exact an 
emotional cost, which is a defining characteristic of STS.  
   
However, Helm (2010) defends the term compassion fatigue because he believes that 
the effects of exposure to trauma constitute a normal human response to caring for 
others. Calling the condition STS links it to the diagnosis of PTSD, which pathologises, 
rather than normalises, the act of caring (Udipi et al, 2008). Recent research 
characterises the effects of exposure to trauma with more specific consequences than 
compassion fatigue describes, particularly with respect to social workers who are 
employed by child welfare organisations in the field of child protection (Mathieu, 2012). 
Compassion fatigue seems to be too general a concept to be applied to a topic such 
as trauma, which has precise characteristics.  
  
2.3.2 Factors that contribute to secondary traumatic stress  
In Africa, most of systematic research on the psychological consequences of primary 
trauma has been done in South Africa. Previously, thousands of South Africans 
witnessed traumatic events, either as a result of the political violence under the 
apartheid regime. This was directly prompted by the actions of the military and the 
police, or by being caught up in the conflict caused by politically motivated violent 
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activity (Edwards, 2005). In addition, South Africa‟s injury death rate has been found 
to be nearly twice the global rate average (Young, Koortzen and Oosthuizen, 2012).  
According to the South African Police Services national crime statistics (2017), the rate 
of crime is currently extremely high. When South African police released the crime 
statistics on 24 October 2017 they did not disclose which population estimates had 
been used to calculate the crime rates. This factsheet previously contained crime rates 
calculated with the most recent estimates for 2015 and 2016, which were released in 
Statistics South Africa‟s 2017 mid-year population estimates. This factsheet has been 
updated to reflect that, murder in 2016/17, the police recorded a total of 19,016 
murders, up from 18,673 murders in 2015/16. The murder rate increased marginally 
from 34 to 34.1 per 100,000 people. The Eastern Cape  
Province had the highest murder rate at 55.9 per 100,000 people.  
  
 In 2016/17, an average of 52.1 people were murdered every day. In 2016/17, a total 
of 49,660 sexual offences were recorded by the police, down from 51,895 in 2015/16. 
The far majority of the sexual offences recorded were rapes, followed by sexual 
assaults. The police recorded a total of 39,828 rapes in 2016/17, down from 41,503 in 
2015/16. An average of 109.1 rapes were recorded each day. The police recorded a 
total of 6,271 sexual assaults, up marginally from 6,212 in 2015/16. In 2016/17, 
156,450 common assaults were recorded. On average, 428.6 people were victims of 
common assault every day. The assault rate decreased from 301.1 per  
100,000 people to 280.2 in 2016/17. The rape rate decreased from 75.5 to 71.3 per 
100,000 people. The Eastern Cape had the highest rape rate at 105.3 per 100,000 
people. In 2016/17, 170,616 assaults with the intent to inflict grievous bodily harm were 
recorded. This means on average 467.4 assaults with the intent to inflict grievous 
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bodily harm were recorded every day. The rate of these type of assaults decreased 
from 332.8 per 100,000 people in 2015/16 to 305.5 in 2016/17. In 2016/17, 140,956 
robberies with aggravating circumstances were recorded. This is a 6.4% increase from 
2015/16. The robbery with aggravating circumstances rate increased from 241.1 in 
2015/16 to 252.4 in 2016/17. On average, 386.2 robberies with aggravating 
circumstances were recorded each day. In 2016/17, there were 22,343 incidents of 
house robbery recorded. On average, 61.2 households were robbed each day. The 
house robbery rate increased from 37.9 per 100,000 people in  
2015/16 to 40 in 2016/17. South Africa‟s 2016/17 victims of crime survey revealed that 
only 56.7% of victims reported the crime to the police. Therefore, this means that one 
way or the other the services of the social workers are needed and their exposure to 
such events may lead to STS.  
  
Post-traumatic stress disorder (PTSD) remains a major public health concern in South 
Africa, not only from the past violence and human rights abuses which took place 
during Apartheid but, also due to the high rate of domestic and criminal violence 
(Edwards, 2005). In a study on trauma and PTSD in South Africa, Atwoli, Stein, 
Williams, Mclaughlin, Petukhova, Kessler and Koenen (2013) found that, from a total 
sample of 4,315 adults, over 70% of the population was exposed to at least one post-
traumatic event in their lives. For instance, this was due to: unexpected death of a 
loved one; witnessing death; seeing a dead body or witnessing someone getting 
seriously hurt. All these factors accounted for over two fifths of all reported post-
traumatic events. Atwoli et al. (2013) also found that witnessing events, many of which 
included violence, accounted for fifty per cent (50%) of the relative PTSD burden and 
were associated with a very long duration of symptoms. This is an indication that 
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political and criminal violence often occurs in public settings in South Africa. Therefore 
the importance of the political and social context in shaping the risk of PTSD related to 
specific events cannot be understated (Atwoli et al., 2013). Common sources of 
secondary trauma in social work profession include:   
• Facing the death of a child or adult family member on the worker‟s caseload and   
investigating a vicious abuse/neglect report.   
• Frequent/chronic exposure to emotional and detailed accounts by children of 
traumatic event.   
• Photographic images of horrific injuries or scenes of a recent serious injury or 
death. Continuing work with families in which serious maltreatment, domestic 
violence, or sexual abuse is occurring.   
• Helping support grieving family members following a child abuse death, 
including siblings of a deceased child (Regehr, LeBlanc, Shlonsky, and Bogo, 
2010).  
  
Social work as a profession is recognized as emotionally demanding.  Social workers 
are called upon to be empathic, understanding and giving ironically, they are also 
expected to control their own emotional needs and responsiveness in dealing with their 
clients.  For instance, Social workers are increasingly being called on to assist 
survivors of childhood abuse, domestic violence, violent crime, disasters, and war and 
terrorism. It has become increasingly apparent that the psychological effects of 
traumatic events extend beyond those directly affected. Secondary traumatic stress 
(STS) is becoming viewed as an occupational hazard of providing direct services to 
traumatized populations. Craig and Sprang (2010) concur with the above assertions 
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and state that, when engaging empathically with an adult or child who has been 
traumatized, social workers are at risk of experiencing a state of emotional, mental, 
and physical exhaustion.  In the same line of thought, Siegfried (2008) indicates that 
social workers engaged in direct practice have high chances of being exposed to 
secondary traumatic events through their work with traumatized populations. In 
addition, many social workers are likely to experience at least some symptoms of STS, 
and a significant minority may meet the diagnostic criteria for PTSD.  
  
Social work is a unique profession. Unfortunately, high levels of stress have become 
the accepted norm in many workplaces, and run the risk of being ignored and social 
work is not an exception. The emotional work undertaken by social workers has 
biological consequences. Identifying physical stress triggers in the workplace is 
essential to building resilience. Although risk factors can be identified, it is important to 
realise that, what impacts one person, may not impact another. Risk factors can be 
inherent to the individual, in their family and in their environments (home, work and 
community). The more empathic a service provider is, the greater the risk.  
Ineffective supervision, large caseloads, lack of recovery time between client contacts, 
traumatized or complex clients, lack of team approach in the workplace, and a lack of 
supports to meet client/patient needs are other risk factors (Florio, 2010) that the social 
workers are exposed to in their working environment.  
  
Van Hook and Rothenberg (2009) support the theory that social workers who work with 
the trauma of others have an increased likelihood of experiencing a change in their 
own psychological functioning.  Research shows that, reactions may include 
avoidance of the trauma, feelings of horror, guilt, rage, grief, detachment, or dread, 
and may possibly lead to burnout and countertransference.  Additionally, these 
responses can impact the social worker relationship.  If social workers are unaware of 
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this stress response, they may implicitly convey a message to clients that they are 
unwilling to hear the details of the client‟s trauma; or be less likely to ask questions to 
facilitate dialogue related to the event.  This can result in a re-victimization of 
individuals who often have limited environments in which telling their story is safe and 
acceptable (Stamm, Figley and Figley, 2010). The effects of post-traumatic stress 
disorder to the primary victims of trauma are well established.  The key importance to 
social work practitioners is the examination of the effects that working with the primary 
victims of trauma can have on the psychological well-being of the professionals.    
  
2.3.3 Differentiating compassion fatigue, burnout, vicarious trauma and 
STS   
Research which has been conducted in the field of working with trauma has resulted 
in a great deal of confusion regarding the terms which are used to describe it. Although 
compassion fatigue, burnout, vicarious trauma, and secondary traumatic stress are 
distinct concepts and phenomena, they have tended to be used interchangeably, in 
most research, to describe the effects of working with the victims of trauma (Newell 
and MacNeil, 2010).   
  
Porter (2013) explains that although the terms vicarious trauma and secondary 
traumatic stress tend to be used interchangeably in research, they are, in fact, 
descriptions of different phenomena. While vicarious trauma affects the inner 
experiences and world views of social workers and focuses on the specific cognitive 
changes of those who work with the victims of trauma, secondary traumatic stress 
focuses on their symptoms and emotional responses (Atwoli et al, 2013). Vicarious 
trauma results from prolonged exposure to traumatic content, while secondary 
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traumatic stress can affect social workers as a result of engaging with a single client 
(Duffy, Avalos and Dowling, 2015). Secondary traumatic stress and vicarious trauma 
are specific concepts which have been developed to diagnose the effects of working 
with survivors of trauma, whereas burnout can afflict almost anyone doing almost any 
type of work (Young, Koortzen, and Oosthuizen, 2012).  
  
Burnout and secondary traumatic stress are similar, in that their symptoms can be 
noticed in the form of loneliness, depression, anxiety and despair. However, unlike 
secondary traumatic stress, burnout is the result of a process (Mathieu, 2012). 
Consequently, it is possible for secondary traumatic stress to be a contributing factor 
to burnout (Beck, 2011). Helm (2010) maintains that although burnout can easily be 
overcome through a change in employment or career, it is not the case for someone 
who is experiencing vicarious trauma or secondary traumatic stress. The preceding 
review of the terms which are used in connection with STS details the many ways in 
which social workers can be affected by their work. The variety of the concepts which 
have been covered in the review presents a veritable minefield of potential problems 
for social workers, as their experiences can be incorrectly classified and diagnosed. 
The distinctions between vicarious trauma, compassion fatigue and secondary 
traumatic stress are important in a field which identifies burnout as a primary cause of 
concern (Garrosa and Moreno-Jiménez, 2013).  
  
In addition, some of these constructs tend to the interchangeable in the literature, 
despite the fundamental differences in their conceptual formulation (Stamm, 2009). 
The lack of clear definitions for these concepts among social workers suggests a need 
for a more comprehensive terminology which encapsulates the meanings and effects 
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of the various types of work in the field of trauma which are likely to be encountered 
by social workers. Some researchers continue to consider secondary traumatic stress 
and vicarious trauma as separate concepts, thereby perpetuating a lack of clarity and 
a heightening of confusion (Swider and Zimmerman, 2010). A growing body of 
research suggests that the terms secondary traumatic stress and vicarious trauma can 
be used interchangeably, to portray the overall effects of working in the field of trauma 
on social work professionals (Beck, 2011). The researcher contends that in order to 
advance an understanding of the emotional and psychological anguish which 
professional social workers can experience in the field of trauma and in order for these 
effects to be properly acknowledged, the term STS should be used to describe the 
responses of social workers to trauma, as it links the effects of the primary traumatic 
experiences of clients and the re-experiencing of them by social workers. Using this 
term to refer to the nervous tension which is experienced by social workers as a result 
of their exposure to traumatic events and experiences, serves to provide a precise 
explanation of the coping mechanisms which social workers use which is directly 
related to the trauma of clients, and unrelated to workloads, to being required to play 
diverging roles, to the stresses which are experienced as a result of legal obligations 
or to other burdens which are imposed by their work.   
  
2.4  Understanding secondary traumatic stress among social workers  Social 
workers are knowledgeable professionals who serve their communities by providing 
care to people who are in need. For many, the profession is a calling, a means of being 
able to fight social injustices, of becoming activists on behalf of  those who are in need,  
of empowering others and of finding genuine meaning in their relationships with 
themselves, their communities and the wider world. Consequently, social work is 
considered by many to be a profession which brings a profound degree of fulfilment. 
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Equally profound, however, and far less frequently discussed are the occupational 
stressors which caring professionals encounter, namely, burnout, secondary traumatic 
stress, compassion fatigue, and vicarious trauma. These common stressors can be 
accompanied by severe consequences if they are not properly managed. The work 
which social workers perform activates their empathetic connection with others. Of 
great significance, in this respect, to the self-awareness of social workers is the 
potential which these occupational stressors possess to compromise their integrity and 
their ability to empathise (Duffy, Avalos and Dowling, 2015).   
  
The psychological and physical health of social workers and their direct implications 
for their ability to perform their duties adequately depends upon how well they are able 
to balance their empathic connection with others, on one hand, while sustaining the 
intense and accumulated effects of the stressful experiences which their work entails, 
on the other. As a result of the nature of their work, social workers tend to meet with 
traumatised populations as a matter of routine, as they provide support to survivors of 
types of trauma such as domestic violence and child abuse (Bride, 2007). Although it 
is a rewarding profession, the practice of social work can be extremely stressful, owing 
to the emotionally challenging nature of the work (Collins,  
2008; Grant and Kinman, 2011).   
  
There are distinct difficulties to be encountered when endeavouring to promote the 
practice of social work (Grant and Kinman, 2011). As social workers often have a deep 
connection to their work, the complexities which are associated with promoting the 
well-being of their clients and at the same time successfully managing their own 
personal emotions adds to the stressful nature of a practice whose principal motivation 
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is to advance the lives of others and society as a whole, which requires a degree of 
selfless dedication to which few could hope to aspire (Atwoli et al, 2013). Social 
workers continually hear accounts of human suffering and observe directly the 
experiencing of feelings of fear, helplessness and horror by survivors of criminal 
violence, which inevitably exposes them to secondary traumatic stress. Secondary 
traumatic stress is a response to stress, through which an individual starts to display 
traumatic symptoms through exposure to trauma which has been experienced by 
another person, rather than through a direct experience of primary traumatic stress  
(Thompson, Amatea and Thompson, 2014).   
  
Secondary traumatic stress may also be characterised as the stress which is 
experienced as a result of either helping or of wishing to help a traumatised or 
anguished individual (Wang, Stroskey and Fletes, 2014). It is a work-related condition, 
which results from secondary exposure to trauma (Butani, Butani, Balhara and Kalra, 
2012), and it has been described in terms of the natural behaviour and emotions which 
result from knowledge of a traumatising event or occurrence which is experienced by 
a person for whom the traumatised victim is of importance. By providing psychological 
counselling to clients who have experienced trauma, social workers repeatedly hear 
detailed narratives of traumatic occurrences, unkindness and maltreatment. In addition 
to their close involvement with accounts of trauma, they personally witness the 
displaying of strong expressions of emotions by their clients and their harrowingly 
emotional responses to the trauma which they have suffered (Robinson-Keilig, 2014).   
  
As has been noted, indirect exposure to trauma is considered to be an occupational 
hazard for most social workers (Butani et al., 2012). Indeed, the destructive emotions 
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which are experienced by social workers who are exposed to accounts of traumatic 
experiences may imitate those which they have observed in clients who have 
personally experienced trauma. Although there are consistent indications of the 
deleterious effects of STS on social workers (Caringi, 2008), little is known for certain 
concerning the actual causes of the problem. Secondary traumatic stress is also known 
as occupational stress, and the phenomenon has been investigated and defined in 
various different ways in a number of different studies. The three oftencited constructs 
pertaining to the occupational stresses which affect professional social workers are 
burnout, vicarious trauma, and secondary traumatic stress, which is sometimes also 
referred to as compassion fatigue. Although these constructs are often used 
interchangeably, each construct is defined uniquely and may measure different 
aspects of occupational stress. How social workers cope with the trauma which they 
experience in their work will be discussed in detail in the section below.  
  
  
  
2.5 Minimizing the Effects of Secondary Traumatic stress on social workers 
Numerous researchers (Jordan, 2010; Killian, 2008; Margolies, 2010; Michalopoulos, 
and Aparicio, 2012) in the field of social work profession argue that, minimizing 
secondary traumatic stress is critical. Moreover, it is the social worker ability to manage 
work and personal engagements outside of work. Both psychological and physical self-
care are also important ways to minimize secondary traumatic stress from occurring 
(Hesse, 2002). Dass-Brailsford and Thomley (2012) and Bober and Regehr (2006) 
suggest many strategies for minimizing secondary trauma. These strategies include 
“making adequate time for rest and relaxation; eating right and exercising, and taking 
time for self-reflection and creative expression, such as writing, drawing, painting, 
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sculpting, dancing, or cooking”. According to Craig and Sprang (2010) and Hesse 
(2002: 303) other minimization tactics that have been found helpful include: “having 
regular contact with nature, including taking trips to the park, hiking, boating, camping, 
or even simply caring for pets or plants”.  
Furthermore, there is a convergence of literature (Killian, 2008; Newell and MacNeil, 
2010; Dass-Brailsford and Thomley, 2012; Craig and Sprang, 2010) which advances 
that limiting the number of trauma clients a social worker has can minimize or lessen 
the effects of secondary trauma (Hesse, 2002). This can be done by making sure a 
social worker also has some non-traumatic clients on his or her caseload and if that is 
not possible, then limiting the overall number of clients on a caseload (Hesse, 2002). 
If a social worker‟s entire caseload is of trauma clients, it is important for the social 
worker to use other tactics that Slattery and Goodman (2009) and Way, Van Deusen 
and Cottrell (2007) suggest such as leaving as close as possible to the agreed upon 
time, taking regular breaks, taking a full hour for lunch, and taking regular vacations 
(Hesse, 2002). Jordan (2010), Craig and Sprang (2010) and Thompson, Amatea, and 
Thompson (2014) agree that is important for a social workers to keep realistic goals. 
While Hesse (2002) is of the view that if is paramount to understand that no amount of 
work is going to permanently „erase‟ the trauma for the client. Another way for a social 
worker to minimize the effect of secondary trauma is to maintain professional 
connection in terms of supervision, consultation, professional training, and support 
groups (Van Deusen and Way, 2006). A social worker‟s supervisor can be used as an 
important way to both minimize and cope with secondary trauma. Supportive 
supervisors can help by changing caseloads and assisting the social worker in setting 
boundaries between his or her personal and professional lives.  
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Chang, Teng, Chu, Chang and Hsu (2012) stresses the importance of group 
supervision as a way of providing added insight and learning. However, when 
supervisors have a negative mood at work, this can cause the employees to have a 
negative mood at work as well (Chang et al, 2012). Therefore, it can be very beneficial 
for a social worker to have other colleagues that they can speak with regarding how 
they are affected by their client‟s stories (Hesse, 2002). Many studies  
(Pearlman and Mac Ian, 1995; Van Deusen and Way, 2006; Way, Van Deusen and 
Cottrell, 2007) have found that social support among trauma therapists is a protective 
factor against secondary trauma. When social support is examined through the 
constructivist self-development theory relationships with friends, family, and significant 
others might “prevent the disruption of self-schemas that occur from chronic exposure 
to a client‟s trauma” (Michalopoulos and Aparicio, 2012:651).  
  
  
  
2.6 The coping mechanisms of social workers  
Coping is a cognitive and behavioural endeavour to adjust to circumstances which are 
constantly changing, in order to deal with particular demands, which may be either 
internal or external, which are perceived to be taxing or demanding. It is a mechanism 
which is employed to seek and to apply solutions to stressful situations or problems 
which emerge as a result of individual stressors. The term coping is, for the most part, 
associated with reactive coping, because coping is usually regarded as a reaction to a 
stressor (Bride and Kintzle, 2011). If a social worker does end up experiencing 
secondary trauma, there are a variety of strategies to reduce the level of symptoms. 
As Margolies (2010) explains, the first and possibly the most important step is the 
social worker‟s ability to recognize and accept that experiencing secondary trauma is 
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normal when working with trauma clients. “If a trauma therapist is ashamed, 
embarrassed, or in denial of painful feelings that emerge when hearing clients‟ stories, 
he or she is not likely to take measures that can reduce the pain or stress”. On the 
other hand, there is also proactive coping, in which the coping reaction is employed in 
order to prevent a possible encounter in the future with a particular stressor. As coping 
mechanisms are consciously adopted and applied, not all of them enable the person 
who uses them to cope in a positive manner. Some types of coping mechanisms are 
maladaptive. Maladaptive coping is also identical to not coping, as a person who 
responds to a stressor by using a maladaptive coping mechanism will be unable to 
overcome the effects of the stressor or to resolve the stressful situation, thereby not 
coping with the stress which is experienced or its causes at all.  
  
A commonly employed coping mechanism within the social work profession involves 
employing protective measures to avoid the causes of psychological and physiological 
distress or harm, such as isolation or overworking. Some of the most common 
symptoms of STS are manifested in a detachment from the empathetic nature of 
working with others. This symptom parallels one of those of post-traumatic stress 
disorder (PTSD) among social workers. The negative effects of STS can compromise 
not only the psychological and physical health of a social worker, but also the quality 
of the services which he or she is able to provide to clients (Mathieu, 2012).  Certain 
similarities have been found among the stressors which affect social workers in these 
situations, namely, the core clusters of the intrusive symptoms which are associated 
with the re-experiencing of the primary traumatic events which have been experienced 
by survivors of traumatic events, such as the persistence of experiences of secondary 
trauma and the avoidance of reminders of particular traumatic events (Garrosa and 
Moreno-Jiménez, 2013). Additional symptoms include the onset of becoming 
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incapable of empathising or making emotional connections with clients, as a result of 
prolonged and steady exposure to their experiences of pain, anguish and terror.   
  
Recent research conducted by Wang, Stroskey and Fletes (2014) suggests a direct 
connection between the psychosocial health and well-being of social workers and their 
inevitable exposure to the pain and distress of others. However, there is also a growing 
body of evidence to support the necessary and essential step for social workers to 
engage actively in interventions and practices which promote the wellness and 
sustainability of both their psychological and their physical health, in the form of self-
care (Sabo, 2011). In 2007 a study found that 40.5 percent of social workers reported 
having experienced the negative effects of STS, as a result of an accumulation of 
encounters with trauma while working with traumatised clients (Bride, 2007). Practical 
confirmation of this evidence also suggests that the longlasting and indirect exposure 
to the traumatic experiences of clients, combined with those risk factors which are 
common in the social work profession, such as crippling caseloads, inadequate 
resources, the concentration of pressing emotional needs of clients, being 
underprovided with organisational support, a lack of proper supervision, training and 
experience all serve to perpetuate the harmful effects of secondary traumatic stress, 
compassion fatigue and vicarious trauma (Wang, Stroskey and Fletes, 2014).  
  
2.7 Types of coping mechanisms  
Although psychologists and researchers have identified between four hundred and six 
hundred coping strategies over a number of years, many other potential coping 
strategies are still being researched. As a result, the classifications of coping strategies 
vary from textbook to textbook. Among the recognised groupings of coping strategies 
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are the appraisal-focused or adaptive cognitive, the problem-focused or adaptive 
behavioural and the emotion-focused coping strategies (Cramer, 2015).  
  
Appraisal-focused strategies are those coping mechanisms which involve the change 
of a mind-set or a revision of thoughts. Social workers who are experiencing secondary 
traumatic stress need to be able to change their mind-sets with respect to the various 
causes of personal trauma and, also, in order to understand the trauma of their clients 
within a truthful and realistic context (Mae, 2012). Problem-focused strategies are 
those which transform the behaviour of people. Social workers are trained to 
understand that although their clients will always have traumatic experiences, in order 
to be able to help them, they cannot allow their own responses to the trauma of their 
clients to cloud their judgment or to render them incapable of helping them in a 
professional manner (Stoeber, Joachim, Janssen and Dirk, 2011).  
  
Emotion-focused strategies include the altering of emotions in order either to tolerate 
or to eliminate the source of the stress which is experienced. Examples of these 
strategies include disturbance, reflection and leisure techniques. Many psychologists 
have also contributed to the study of coping mechanisms by grouping mechanisms or 
strategies according to their manifestations and purposes (Mohammed, Matloob,  
Mahmoud and Ali, 2012).  
  
2.7.1 Resilience as a coping mechanism  
The American Psychological Association (2014) defines resilience as “the process of 
adapting well in the face of adversity, trauma, tragedy, threats or even significant 
sources of stress”, while Ahern, Kiehl, Sole and Byers (2006) define resilience as the 
ability to cope successfully with change or adversity. They go on to explain that, 
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resilience is a characteristic of the personality which deals with the effects of negative 
stress and promotes adaptation. In a similar vein, Everly, Welzant and Jacobson 
(2008) maintain that resilience is an expression of the ability of a person to adapt 
positively and to rebound from significant adversity and the distress which often 
accompanies by experiencing resilience. Therefore, it can be inferred from the 
researcher point of view that, resilience endeavours to comprehend the process of 
alteration, particularly the kinds of alteration which are transforming, in adaptive 
systems. In addition, the researcher believes that, resilient people have both the 
strength of character and the competence to cope with and to learn and develop in a 
positive manner from complex adverse experiences.  
  
From this discussion the researcher concludes that resilience comprises several 
factors, such as stamina, the desire for self-improvement, coping with authority, an 
optimistic attitude and a penchant for laughter.  Southwick and Charney (2012) list 10 
powerful coping mechanisms to provide the resilience which are needed to overcome 
stress and trauma as being: realistic optimism, the ability and the will to face fears, a 
moral compass, religious convictions and spiritual resources, social support, resilient 
role models, physical fitness, brain fitness, cognitive and emotional flexibility and a 
sense of meaning and purpose. The researcher believes that, these coping 
mechanisms have great potential to enable social workers who have been highly 
traumatised to control their levels of stress whereas,  developing the ability to make 
good use of these coping strategies would bring great benefits to their lives, both at 
work and at home (Warwick, 2013).  
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A model for resilience which comprises three components, namely, resistance, 
resilience and recovery is proposed by Everly (2012) and Everly and Lating (2013). 
The researcher suggests that, this model might be augmented through the inclusion of 
self-efficacy and self-assurance as fundamental attributes of resilience. On the basis 
of this discussion, the researcher was of the view that, for the purposes of this study, 
resilience should be defined as the ability to adapt to change or to manage adverse 
life experiences. Resilience has also been recognised as a vital attribute for enabling 
social workers to deal and cope with stress. Southwick and Charney (2012) explains 
that resilience is needed by social workers, as most of their work concerns unpleasant 
and disturbing incidents, problems and abuse of all kinds.  
  
The social and emotional competencies required of social workers include emotional 
intelligence, reflective ability, social competence and empathy. A study conducted by 
Bonanno (2008) sought to evaluate social and emotional competencies such as 
emotional intelligence, reflective ability, social competence and empathy as predictors 
of resilience among trainee social workers. The nature of the relationship between 
psychological distress and resilience which emerged from the results of the study 
suggested that those trainee social workers with highly developed emotional and social 
competencies demonstrated greater resilience. Thus, this acted as a mitigating factor 
with respect to the effects of stress. Bonanno (2008) suggests that the emotional and 
social competencies of social workers could be developed through instilling of a sense 
of resilience, through targeted interventions which encourage its development early in 
their careers.   
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The research by Everly and Lating (2013) indicates that workplaces can play a 
significant role to promote the development of resilience. The reason being that 
resilience among social workers reduces levels of risk, avoids negative chain reactions 
and encourages the development of self-esteem and openness towards opportunities 
in life. In each of these respects, the significance of minimising exposure to trauma-
related experiences in the workplace, through encouraging and fostering resilience, is 
strongly evident. In addition, avoiding negative chain reactions after exposure to 
traumatic experiences can help to develop resilience if early intervention strategies are 
implemented. Developing self-esteem can also contribute to the development of 
resilience among social workers who have worked with clients who have been 
subjected to trauma, as it provides them with opportunities to achieve goals which 
encourage resilience in an environment which is both supportive and validating (Everly 
and Lating, 2013). If social workers are open to new opportunities which enable them 
to have a positive outlook concerning the future, their experiences should serve to 
buoy their optimism in the face of the less pleasant aspects of their work.  
  
2.7.2 Positive and negative coping mechanisms  
Coping is a strategy which is designed to put off, delay, circumvent or manage tension 
and stress, and it is neither an unusual nor a rare response for human beings to select 
in an endeavour to cope with stressful situations (Lens, 2013).A coping strategy will 
inevitably be entwined with both the social and emotional resources and the emotional 
and psychological tools which an individual has at his or her disposal. Consequently, 
most social workers will acquire individualised methods of dealing with secondary 
traumatic stress, which often follow a sequence which may be characterised by 
avoidance, adjustment, administration, prevention and the controlling of undue 
expressions of emotions.  According to Sabo (2011), the coping mechanisms which 
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are adopted by social workers may be broadly represented by three general forms, 
which will be detailed in the sections below. They may make a conscious effort to 
change the source of stress or strain. This choice presupposes knowledge and an 
understanding of the causes of specific types of stress and strain, and attention is 
focused on changing the nature of the situation before the stress or strain occurs.  
  
They may endeavour to redefine the circumstances which cause them to experience 
feelings of stress and strain, in order to manage the degree of trauma which they 
experience and to minimise its effects. Redefinition provides a means of evaluating the 
importance and magnitude of the circumstances in which the stress or strain occurs, 
and requires acute cognition and awareness of the nature of the circumstances in 
question. They may endeavour to deal with stress by attempting to continue to function 
as normally as possible. This strategy may be expressed through demeanours which 
include contradiction, abandonment and inactive recognition, unwarranted 
cheerfulness, averting excessive personal engagement or even paranormal thinking 
(Duffy, Avalos and Dowling, 2015).   
  
2.7.3 Positive coping skills frequently used by social workers 
experiencing STS  
In the course of secondary traumatic stress, most social workers are able to cultivate 
the ability to orient themselves quickly, to act decisively to bring potential problems to 
a satisfactory conclusion, to mobilise emergency problem-solving mechanisms and 
also to make good use of appropriate resources with respect to assistance (Clarke, 
2009). Social workers also often have an aptitude for dealing concurrently with the 
sentimental aspects of experiences and the tasks which need to be carried out. They 
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are required to learn to use suitable expressions of empathetic response to the 
emotions of their clients by acknowledging the pain which their experiences have 
caused them, without allowing their troubled feelings to override the practical need to 
develop strategies to convert their feelings of insecurity into an acknowledgement of 
their increased need to seek, receive and benefit from assistance (Sabo, 2011). Social 
workers need to be open-minded when making decisions in traumatic situations, 
without resorting to spontaneous action or reaction in response to the problems which 
are presented by their working environments, and to acknowledge their positive value 
for helping to expand their range of strategies for coping under challenging 
circumstances.   
  
The use of non-destructive defence mechanisms and appropriate methods of relieving 
tension enable social workers to cope with feelings of anxiety and stress (Ben-Zur, 
2009). From this discussion the researcher concludes that the degree to which social 
workers experience the effects of secondary traumatic stress will be determined by the 
positive coping mechanisms which they have at their disposal, which will result in either 
successful management of secondary traumatic stress or aggravating its effects, as a 
result of using negative coping skills, such as those which will be described in the 
following section.   
  
2.7.4 Negative coping skills frequently used by social workers 
experiencing STS  
Social workers tend to believe that they need to avoid stress whenever it is possible to 
do so and also tend to cultivate habits such as avoiding unnecessary disagreements 
and withdrawing from potentially stressful situations, in order to minimise the effects of 
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secondary traumatic stress (Sabo, 2011). From this observation and from her own 
experience, the researcher believes that some social workers resort to fantasy, 
superficial assessments of reality, spontaneous behaviour, venting fury on less self-
assured colleagues and creating scapegoats as negative coping strategies. In 
addition, some social workers may become over-dependent and display clinging 
behaviour, while others may withdraw emotionally from those around them and 
become incapable of displaying caring feelings for others, with the  suppression of 
emotions resulting in feelings of hopelessness, helplessness and a desire to give up, 
all of which are engendered by a sense of futility (Mae, 2012). This syndrome often 
results in engaging in hyper-ritualistic behaviour with no purpose, which, in turn, 
frequently results in excessive fatigue, a poorly regulated cycle of work and rest, 
substance abuse and addiction and an inability to use appropriate support systems 
(Ben-Zur, 2009).  
  
  
  
2.8 Support received by social workers suffering from STS  
Secondary trauma is a problem which has received a negligible amount of 
acknowledgment until the last few decades (O‟Donnell, 2013). As a consequence, the 
dissemination of information concerning STS has been inadequate.  Only when social 
workers receive sufficient training and support with respect to STS they will become 
adequately equipped to help the victims of trauma with whom they work, while at the 
same time preventing its effects from compromising their ability to do so (Gelvick, 
2010). In the assessment of the researcher, to date there have not been very 
significant opportunities for social workers to become educated concerning STS and 
its potential to undermine their careers and the social work profession as a whole. In 
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the absence of other interventions which provide support to social workers in this 
respect, critical incident stress debriefing has been introduced.  
  
Critical incident stress debriefing interventions were developed as a result of the 
acknowledgement that responding to traumatic events can cause trauma to those who 
intervene in them (O‟Donnell, 2013). At present it appears to the researcher that the 
efficacy of critical incident debriefings among social workers may not be well 
documented in the literature. Clark and Owens (2012) developed their Clinical Risk 
Management Team (CRMT) model for conferencing trauma cases. They found that 
CRMT allows social workers to express their opinions concerning disturbing cases in 
a validating, secure and normalising environment. The researcher believes that this 
model will allow social workers to work more successfully with traumatised clients, as 
it supports them, both through an organisation and through support which is provided 
by their colleagues.  
  
  
2.8.1 Social support   
Social support is one of the important functions of social relationships. It is always 
intended, by those who provide it, to be helpful, thereby distinguishing it from deliberate 
unconstructive interventions and responses, such as annoyed condemnation, 
destructive criticism and attempts to undermine. Social support is a multifaceted 
construct which originates from a range of sources, such as families, friends and 
communities and refers to the providing of emotional support, in forms such as 
supportive friendship, support in terms of information, in the form of advice, and 
instrumental help, to individuals (Androiceanu, 2014). All of these forms of social 
support have been found to tend to make valuable contributions to the overall health, 
  61  
welfare and fulfilment in the lives of those to whom these types of support are provided 
(Runcan and lovu, 2013). Several studies have also found that social support is an 
important protective buffer against the development of secondary traumatic stress 
(Buurman, Mank, Beijer and Olff, 2011).   
  
These findings have also been confirmed by studies which have analysed the effects 
on people who were indirectly exposed to traumatic events in their lives, including 
medical personnel (Androniceanu, 2014). The presence of a supportive social network 
was found to have a strong preventive effect on the development of secondary 
traumatic stress in the context of occupational stress (Adriaenssens, De Gucht and 
Maes, 2012). By contrast, a lack of social support has been found to be related to 
higher levels of burnout and the experiencing of difficulties in managing work-related 
stress (Duffy, Avalos and Dowling, 2015). Unexpectedly, other studies have shown 
that seeking social support was linked with an increased probability of developing 
traumatic stress (Buurman et al., 2011). Clark and Owens (2012) suggest four forms 
of social support, namely, emotional, instrumental and informational support and 
support which is provided in the form of an appraisal.  
  
According to Clark and Owens (2012), emotional support is an expression of empathy, 
love, trust and caring. Close friends and family members are often able to provide hope 
and a sympathetic ear. Social workers receive emotional support in the form of love, 
trust and reassurance from members of their families and from their communities. 
Clark and Owens go on to characterise instrumental support as tangible aid and 
service. As an example of instrumental support, the spouse of a social worker 
experiencing secondary traumatic stress may decide to work from home, 2 days per 
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week, to look after their children while his or her partner attends therapy sessions. 
Informational support may take the form of advice, suggestions or information (Clark 
and Owens, 2012), and social workers experiencing secondary traumatic stress may 
be provided with support of this sort  by friends, colleagues or  members of their 
families, in order to find ways of dealing with and controlling stress. Support in the form 
of an appraisal provides information and insights which are useful for self-evaluation. 
An example could be provided by a hypothetical close colleague of fifteen years‟ 
standing explaining to a social worker, who is experiencing STS, all of the strategies 
which enable him or her to overcome secondary traumatic stress in order to encourage 
the affected colleague to make an accurate assessment of his or her present situation 
(Clark and Owens, 2012). The next section will endeavour to assess the importance 
of psychosocial support for social workers who experience STS.  
  
  
  
2.8.2 Psychosocial support   
There has been an increasing amount of interest in research which seeks to investigate 
and to identify the factors which may protect therapists from the onset and from the 
effects of secondary traumatic stress (Samios, Rodzik and Abel, 2012). Recent 
literature has investigated the role which social support plays to minimise the effects 
of secondary traumatic stress (MacRitchie and Leibowtiz, 2010), which this section will 
endeavour to do with respect to the focus of this study. As social workers are exposed 
to many experiences which induce secondary traumatic stress, their interactions 
between their perceived selves and the systems within which they perform their duties 
can result in secondary traumatic stress and other possible syndromes, such as 
burnout (Galek, Fannelly, Greene and Kudler, 2011; Kaminer and Eagle, 2010). Newell 
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and MacNeil (2010) characterise the factors which contribute to burnout and 
secondary traumatic stress among social work  
professionals as occurring at the individual, organisational or client levels or in many 
possible combinations of these levels. They explain that the factors which are related 
to the emotional expectations of social workers include the requirement to repress or 
display emotions routinely and the constant need to empathise with clients (MacRitchie 
and Leibowitz, 2010). This assessment emphasises the importance of evaluating the 
various different options which are available to social workers in the form of support to 
reduce their levels of stress and to provide opportunities to deal with the symptoms of 
secondary traumatic stress.  
  
Owing to the nature of the occupational stress and the symptoms of secondary 
traumatic stress which social workers can experience, it is necessary to consider how 
they maintain control of their situations and how they cope, both within their 
organisations and on an individual level (Ringel and Brandell, 2012). Galek et al. 
(2011) explain that psychosocial support protects social workers from the negative 
effects of work-induced stress by having a direct influence on their psychosocial 
security and makes additional social support available to them. The less the negative 
effects of occupational stress are on the well-being of social workers, the more 
effective is psychosocial support, on both an organisational and on an individual level 
for social workers working in the field of trauma. In the opinion of the researcher, social 
workers are able to make use of both preventative and supportive strategies to assist 
with the prevention and treatment of secondary traumatic stress and burnout (Chiller  
and Crispe, 2012; Ringel and Brandell, 2012).  
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2.8.3 Organisational support  
Organisational support refers to the forms of support which are provided by the general 
working environment and its structure to social workers to enable them to optimise 
their ability to perform their duties (Choi, 2011). The literature has indicated that the 
level of organisational support which is accessible to social workers can have a very 
significant influence on the likelihood of their experiencing secondary traumatic stress, 
such as the availability and quality of supervision, which can either improve or 
negatively affect their experiences while they perform their duties (Newell and MacNeil, 
2010). This consideration is directly linked to the systems in which social workers 
operate, in which the social resources which are available to them will determine, to a 
very large extent, the degree of risk to which their resilience and their ability to cope 
with stress will be exposed (Keenan, 2010). Other researchers, such as Sprang, Craig 
and Clark (2011), have demonstrated that organisational interventions to prevent 
secondary traumatic stress should generate positive approaches to coping, such as 
through effective supervision and interventions which provide support in the form of 
measures which are taken to protect social workers from the risks which are associated 
with STS. This assessment underlines the importance of obtaining a comprehensive 
understanding of the concept of supervision, as it is a component of the organisational 
support which social workers should receive and it has a direct effect on how they cope 
and function within the context of their professions.   
  
2.8.3 Supervision   
Providing effective supervision is a vital aspect of service delivery in social service 
organisations (Barak, Travis, Pyun and Xie, 2009). The researcher believes that 
effective supervision serves as a safeguard against the prevalence of stressors and 
problems, and that it offers emotional and social support which helps to guide social 
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workers towards being able to optimise their ability to cope and function while 
performing their duties. Choi (2011) emphasises the importance of supervision which 
enables social workers to discuss their reactions and emotional responses openly, 
while working towards gaining a comprehensive understanding of their experiences 
and their reactions, from a realistic and affirming perspective. In addition, as the 
personal and professional lives of social workers are validated and understood in terms 
of their responses, it is believed that correct and supportive supervision provides 
appropriate social and emotional support, and that the interpersonal interactions 
between social workers and their supervisors significantly affect both the lives of social 
workers and their ability to cope with the demands which are placed on them by the 
nature of their work. Consequently, when the supervisory dimensions which are 
needed in order to ensure that these conditions are fulfilled are lacking, the lives and 
the performance of social workers are negatively affected (Barak et al., 2009).  
  
These supervisory dimensions have been developed in response to the recognition of 
a link between stress and productivity (Schwartz, 2008). Supervision has been 
identified as the core response of the social work profession to the demanding and 
stressful nature of the work (Schwartz, 2008). Supervision is essentially an educational 
process which involves the assumption of responsibility by a person, with knowledge 
and skill, for training a person with less experience. Dehn (2011) suggests that 
supervision can help to reduce work-related stress by helping social workers to 
manage their reactions and their responses to their clients by maintaining realistic 
expectations regarding possible outcomes and setting limits. Ideally, supervision 
should support and meet the various needs of social workers. The ultimate goal of 
supervision is to optimise the services which are provided to clients, both qualitatively 
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and quantitatively. By accomplishing this level of supervision, supervisors are able to 
care for the well-being of both social workers and their  
clients.  
  
Most experts agree that in order to prevent STS among workers, human service 
agencies need to create a supportive organisational culture in which workers are able 
to validate their feelings through supervision and accessible support teams (Chiller and 
Crisp, 2012). Unfortunately, there is little research concerning the role which is played 
by supervision, particularly of that which is played by organisational culture and 
supervision, in order to alleviate STS among human service professionals (Keenan, 
2010). Bride, Jones and MacMaster (2007) conducted an exploratory study which 
examined the relationship between the symptoms of STS and the perceptions of child 
welfare workers of the culture of supervision within their agency. Their results suggest 
that action-orientation or active support, rather than emotion-oriented or passive 
support from supervisors should be considered most helpful for preventing or reducing 
secondary traumatic stress among child welfare workers. Action–oriented supervisors 
tend to offer ongoing visible support and to help to overcome problems, whereas 
emotion-oriented supervisors tend to be inactive in the support which they provide to 
employees. There are several different resources which can be used to help social 
workers to overcome STS. These forms of support include peer support, a crucial form 
of psychosocial support to ensure that social workers are able to manage STS 
effectively.  
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2.8.4 Peer support  
Galek et al (2011) explain that peer support plays a pivotal role in the capacity of social 
workers to cope with the distressing effects which result from dealing with clients who 
have suffered from traumatic experiences. Research conducted by Kaminer and Eagle 
(2010) suggests that through cultivating opportunities for peer support, individual social 
workers may be able to normalise their experience of secondary trauma. Peer support 
has been found to provide a particularly significant means of satisfying the needs of 
social workers with respect to being able to deal with their experiences of secondary 
trauma.  
  
Other research has upheld the concept of good peer support as a means of facilitating 
debriefing and of playing supportive roles in order to reduce secondary traumatic 
stress, as an integral component of ensuring the effectiveness of the work which is 
performed by social workers (Chiller and Crisp, 2012). Chiller and Crisp (2012) found 
that the support which social workers receive from their colleagues and the informal 
relationships which they enjoy with them are supportive and serve as a protective 
factor, which enables them to deal with the stressors and problems which they 
encounter in their work and reduces their levels of work-related stress and the intensity 
of the traumatic experiences which they undergo in the course of working with their 
clients. Preventive measures could be viewed as the means by which social workers 
are able to participate in professional and individual self-care, by making use of the 
skills and resources which are available, in order to maintain and improve themselves 
on both a professional and on an individual level.   
According to Newell and MacNeil (2010), it is important for organisations to take steps 
towards ensuring the prevention and the treatment of secondary traumatic stress 
among social workers (Choi, 2011). Although difficulties may be experienced in the 
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implementing of most interventions, it is equally important for organisations to explore 
the possibilities which are available to their social workers, in order to provide them 
with adequate psychosocial support. Dehn (2011) suggests that the results of studies 
show that social support, using emotion-focused programmes, has beneficial effects 
on the psychosocial well-being of social workers, as a result of reducing feelings of 
distress.   
  
2.9 Conclusion  
This chapter has reviewed the literature from which the theoretical framework which 
underpins the study was constructed. The in-depth overview of the topic with respect 
to the literature was broken down into sections, which were devoted to a review of the 
policies which guide the assistance which is provided by social workers to traumatised 
populations and to a comprehensive examination of the secondary traumatic stress 
which they experience as a result of the work which they perform. Particular attention 
was given to the relationship between the prevalence of secondary traumatic stress 
and the nature of the work of professional social workers and the coping mechanisms 
which are used by social workers in order to cope with the stress which they experience 
at work. The chapter also covered the types of support which are given to social 
workers who experience secondary traumatic stress and reviewed the literature 
pertaining to psychosocial support and the importance of psychosocial support for 
social workers. The gap that was found in the literature was that social workers are in 
high danger, the rate of STS is in great increase since the crime rate has increase and 
the policies put for social workers are still not implemented and this increase their 
chances of STS. The following chapter will describe the research methodology which 
was employed in order to conduct this study.    
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CHAPTER THREE   
RESEARCH METHODOLOGY  
  
3.1 Introduction  
This chapter describes the methodology which was adopted in conducting the research 
study. Also covered in this chapter is the area of study, research approach, research 
design, research methods which include target population, sample and sampling 
techniques. The chapter also explains how data was collected and analysed, evaluate 
the reliability and validity of the findings of the study and provide a detailed account of 
the ethics which were considered during the conducting of the study.  
  
3.2 The study area  
The study was conducted within the Buffalo City Municipality, a metropolitan 
municipality which is located on the east coast of South Africa, in the province of the 
Eastern Cape. The reasons for choosing this area to conduct research it was because 
the social workers there work mostly with abused, orphaned, neglected and street 
children. The high rate of crime in Eastern Cape increases crime rate in the Buffalo 
Municipality, which is characterised with high Murder, assaults and rape cases. The 
Buffalo City Municipality is made up of various towns and townships, which include 
East London, King William‟s Town, Mdantsane, Zwelitsha and Bhisho (Statistics South 
Africa, 2011). It became a local municipality in the year 2000, after the reorganisation 
of municipalities and municipal areas which accompanied the advent of democracy in 
South Africa, upon the demise of the apartheid regime. It is named after the Buffalo 
River, at whose mouth lies the city of East London, the only river port in South Africa. 
On May 18 of 2011 it was separated from the Amathole  
District Municipality and redesignated as a metropolitan municipality. The municipality 
has an estimated population of 755,200, of which black citizens comprise 85.2 percent, 
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whites 8.4 percent, coloureds 5.7 percent and Indians 0.6 percent (Statistics South 
Africa, 2011).   
  
There are an estimated 223,568 households in the Buffalo City Municipality (BCM), 
with an average of 3,2 persons per household. A significant 45,8 percent of households 
are headed by females and over half of all households (52,6%) have access to piped 
water which is accessible within the dwellings(Statistics South  
Africa, 2011).The majority of heads of agricultural households in the municipality 
(BCM) (22,426 or 51,4%) were found to earn an annual income of between R4 801 
and R38 400. BCM statistics show that 12 093 (27,7%) of heads of agricultural 
households earn no income at all. The municipality has a strong manufacturing base, 
with a prominent automotive industry. In the labour market of the municipality as a 
whole, 35,1 percent of the individual citizens who are defined as being economically 
active, in terms of being either employed or unemployed but looking for work are 
unemployed, while the rate for unemployed youth between the ages of 15 and 35 years 
stands at a disturbing 45.1 percent (Statistics South Africa, 2011). The statistics for 
south Africa has revealed that the is always a high increase of crime in the Eastern 
Cape province  and within that province, the Buffalo Municipality is faced with 
extraordinary level of poverty, violence, crime, unemployment etc.    
  
3.3 Research Approach   
Research methodology may be defined as the systematic, theoretical analysis of the 
methods which are applied to a field of study. It comprises the theoretical analysis of 
the body of methods and principles which are associated with a branch of knowledge 
(Babbie, 2013b). Typically, it encompasses concepts such as research paradigms, 
theoretical models, phases and quantitative or qualitative techniques for conducting 
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research. A methodology does not set out to provide solutions, but instead, it provides 
the theoretical underpinnings which are needed in order to understand which method 
or set of methods may be applied to specific cases (Babbie, 2013a). There are three 
principal paradigms for conducting research in the social sciences, namely, 
quantitative research, qualitative research and mixed methods research.  
  
Quantitative research is a means of testing different objective theories by investigating 
the correlations between variables. These variables, in turn, can be measured, 
typically through the use of instruments, thereby enabling numerical data to be 
analysed using statistical procedures (Neuman, 2011). The final written report has a 
set structure consisting of an introduction, literature and theory, methods, results, and 
discussion (Creswell, 2008). Like qualitative researchers, those who engage in this 
form of inquiry have assumptions about testing theories deductively, building in 
protections against possible bias, controlling for alternative explanations and being 
able to generalise and replicate the findings (Creswell, 2014). While quantitative 
research focuses on testing and measuring, the focus of qualitative research is on 
subjective concerns, such as the perceptions and the beliefs of people with respect to 
a phenomenon which is being investigated, which do not easily yield meaningful 
quantifiable results.  
  
Qualitative research enables in-depth insights to be gained concerning a particular 
occurrence, event or phenomenon in instances in which quantitative results may be 
either superficial or misleading. Qualitative studies allow findings to emerge from 
systematic questioning and endeavour to obtain data within the natural settings in 
which the occurrence, event or phenomenon which is under investigation is 
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experienced, by both the participants in the research study and by the researcher or 
researchers (Houser, 2015). The data is analysed inductively, through careful 
construction, from small individual details to broad-spectrum themes, which enables 
the researcher to make interpretations concerning the meaning of the data (Creswell 
and Plano Clark, 2011).   
  
Mixed methods research entails an approach which makes use of both the quantitative 
and the qualitative approaches. Employing a mixed methods approach to conduct a 
research study entails more than simply collecting and analysing two sets of research 
data, as it also makes use of both approaches in a cycle in order to improve the general 
strength of a study by comparison with the results and findings which would have been 
generated if the approach to conducting the study had been confined to selecting either 
a quantitative or a qualitative approach. The principal strength of a mixed methods 
approach lies in its ability to enable one set of findings to confirm and corroborate 
another (Berg and Lune, 2012).  
  
3.3.1 Qualitative approach  
In order to conduct this study, the researcher made use of a qualitative paradigm, 
which is interpretive in nature and which sought to understand the meanings which 
people attach to their everyday lives (Babbie and Mouton, 2010). Choosing a 
qualitative research paradigm provides the researcher with a comprehensive 
perspective concerning the occurrence, event or phenomenon which he or she wishes 
to study by going directly to it and observing it in order to develop a deeper 
understanding of it (Jackson, 2011). A qualitative paradigm is appropriate to research 
topics in which the attitudes and behaviour of participants are to be studied within their 
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natural settings (Rubin and Babbie, 2011). A research study which is conducted 
through the use of a qualitative paradigm allows the participants to give their own 
accounts with respect to the significance, their familiarity or their perceptions of the 
phenomenon which constitutes its principal focus. The data which is gathered is 
descriptive and identifies the beliefs and values of individual participants concerning 
the research topic. A qualitative paradigm was appropriate for the conducting of this 
study of the phenomenon of secondary traumatic stress among social workers who 
deal with traumatised populations, as it was considered to provide the optimal means 
of investigating the feelings, beliefs and working environments and situations of the 
research population within a natural and realistic setting. Qualitative research methods 
entail the making of distinctions concerning the nature of knowledge, in terms of how 
the world is understood and of the ultimate purpose of the research (Babbie, 2013b).   
  
For the purposes of this study qualitative research was particularly suitable, as it is a 
means of gaining comprehensive insights into human emotions and feelings, such as 
those of rejection, pain, caring, powerlessness, anger and effort. As human emotions 
are difficult, if not impossible, to quantify and to have numerical values assigned to 
them, qualitative research was considered to provide a more effective means of 
investigating emotional responses than quantitative research. The approach was also 
considered to be sufficiently flexible for investigating the unique concerns of each 
participant in the study (Engel and Schutt, 2013). As qualitative methods allow 
researchers to examine the beliefs and perceptions of both homogenous and diverse 
groups of people, it enables the unpacking of a range of different perspectives within 
a single community.   
The primary strength of qualitative approach to cultural assessment is its ability to 
probe for underlying values, beliefs and assumptions. In order to gain a comprehensive 
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understanding of the workings of an organisation, it is necessary to understand the 
factors and concerns which drive the behaviour of those who comprise it (Creswell and 
Plano Clark, 2011). The other great benefit to be derived from adopting a qualitative 
approach is the broad and open-ended nature of the inquiry, as it allows the 
participants to raise those issues and concerns which matter most to them. The 
qualitative researcher typically does not have a preconceived, finite set of issues and 
concerns to examine (Jackson, 2011). Although the approach is flexible, permits 
adjustments to be made to meet the unique requirements of a particular study and 
evolves throughout the conducting of the research, it does have certain inherent 
potential weaknesses.  
  
The major drawbacks which are associated with employing a qualitative approach lie 
in the fact that the process is time-consuming and qualitative studies are not easy to 
conduct and the equally relevant concern that important considerations could easily 
be overlooked (Houser, 2015). The techniques which are used often differ from those 
which are used to conduct quantitative studies, and the research needs to be very 
rigorous when qualitative research techniques are used. The second potential problem 
lies in the fact that interpretations which are made by all researchers are inevitably 
limited and aspects of a particular phenomenon may escape their notice. As 
researchers are positioned subjects, their own personal experiences and knowledge 
will inevitably influence their observations and conclusions. Also, because qualitative 
inquiries are generally open-ended, the participants have more control over the content 
of data which is collected than they would in a quantitative study (Babbie and Mouton, 
2010).   
In addition, qualitative research requires processes of analysis which are 
labourintensive, such as categorisation and recording, and skilled interviewers are 
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needed in order to carry out the activities in which the primary data is collected 
(Neuman, 2011).The collecting of data often entails large quantities of handwritten 
notes, which later need to be sorted and organised. In order to generate the findings, 
the researcher examines all of the notes and tabulations and begins to organise them 
in a way which makes sense. There are no fixed steps which need to be followed and 
a qualitative study cannot be exactly replicated.   
  
A qualitative approach was suitable for the conducting of this study, owing to the 
people-centred and holistic perspective which such an approach entails. The approach 
allows an understanding of the opinions of the participants pertaining to matters which 
are relevant to their lives and to the lives of the others in their community or working 
environment. It also enabled the researcher to generate indepth accounts from the 
participants, which together presented a lively picture of their reality. It was also used 
because of its ability to enable researchers to examine a phenomenon in the context 
of an existing gestalt. The concept of a gestalt is closely related to holism, in that 
knowledge concerning a particular phenomenon is organised into a cluster of linked 
ideas or a gestalt (Neuman, 2011).  
  
3.4 Research design  
A research design is a plan or blueprint which details how a researcher intends to 
conduct a particular research study (Creswell, 2014). The research design comprises 
the plan, the structure and the strategy of an investigation and it is conceived in order 
to obtain answers to the research questions and to control variances in the results 
(Engel and Schutt, 2013). As a qualitative approach had been adopted, a qualitative 
research design was developed in order to conduct it. There are six common types of 
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qualitative research designs, namely, phenomenological, ethnographic, grounded 
theory, historical, case studies and action research. This study took the form of a case 
study and employed a phenomenological research design.  
  
3.4.1 Case study  
Case studies enable researchers to conduct in-depth investigations of programmes, 
events, activities or processes which involve one or more individuals. Case studies are 
in-depth examinations of people, groups of people or institutions. Content analysis is 
the term which is used to describe the process by means of which the verbal data 
which is obtained during the conducting of case studies and other types of qualitative 
research is analysed and interpreted (Engel and Schutt, 2013). Case studies allow 
researchers to investigate research topics in far more detail than might be possible if 
they were trying to deal with a large number of participants with the aim of obtaining 
results in the form of numerical averages (Mcleod, 2008). The case study allowed the 
researcher to collect in-depth information of secondary traumatic stress from social 
workers in Buffalo Municipality. In addition, this gave the researcher a first-hand 
opportunity to examine the social workers environment, by connecting the social 
workers words with their body language. The researcher saw to it that the case study 
did not claim to be representative, but emphasised on what can be learned from a 
single case. Therefore, the underlying philosophy of case study is “not to prove but to 
improve the social workers state of secondary traumatic  
stress‟‟.  
  
The strengths of case studies lie in their ability to provide detailed and rich qualitative 
information and insights, of which use can be made in future research studies (Bryman, 
2012). They allow investigations to be carried out of situations and circumstances 
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which might otherwise be impractical or unethical to perform, and owing to their in-
depth, multifaceted nature, case studies are often able to shed light on aspects of 
human thinking and behaviour which might be either unethical or impractical to study 
in other ways or by other means. Research which is restricted to investigating the 
measureable aspects of human behaviour is not likely to provide insights into the 
subjective dimensions of human experience, which are of the greatest importance to 
all professionals in the field of the humanities (McLeod, 2008). Case studies are often 
used in exploratory research. They can help researchers to generate new ideas which 
could be tested through the use of other methods. They are an important means of 
illustrating theories and they can help to show how different aspects of the lives of 
people may be related to one another (David and Sutton, 2011), which emphasises 
their importance for professionals in the humanities who adopt a holistic approach to 
the conducting of research.   
  
Case studies also have inherent weaknesses, which include the fact that their results 
cannot be generalised to wider populations. The subjective beliefs, values and 
perceptions of researchers may influence case studies by introducing a degree of bias 
and case studies are difficult to replicate. They are time-consuming to conduct because 
they deal with only one person, event or group and a researcher can never be sure 
whether the conclusions which have been drawn from a particular case study apply 
elsewhere (Bennett and Elman, 2010). Consequently, the results of a case study 
cannot be generalised, because researchers can never know whether the cases which 
they have investigated are representative of the wider body of similar instances.   
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3.4.2 Phenomenological research design  
A phenomenological research design was developed in order to conduct this study. 
Phenomenological research identifies the essential aspects of human experiences of 
a phenomenon, as they are described by the participants in a study. Its concern with 
understanding the lived experiences of people marks phenomenology as a philosophy 
and as an approach to conducting research, and phenomenological research entails 
studying a small number of subjects through extensive and prolonged engagement, in 
order to develop patterns and relationships of meanings (Creswell, 2014). In the 
process of conducting a study which has a  
phenomenological basis, researchers endeavour to bracket their own experiences in 
order to understand those of the participants in their research studies (Creswell, 2014). 
Bracketing is the process in which qualitative researchers put aside their own feelings 
and beliefs about the phenomenon under consideration, in order to eliminate bias from 
their observations. The study was carried out to understand experiences of secondary 
traumatic stress of the social workers. Since each and every human is unique, so are 
their behaviour and experiences. The fact that, phenomenology is concerned with the 
study of experience from the perspective of the individuals and also based in a 
paradigm of personal knowledge and subjectivity, places emphasis on the importance 
of personal perspective and interpretation. As such the researcher believed that, it was 
a powerful means for understanding subjective experiences, by gaining insights into 
social worker‟s experience on STS and cutting through the clutter of taken-for-granted 
assumptions and conventional wisdom.  
  
Phenomenology entails a theoretical standpoint which holds that the behaviour of 
individuals is determined by the experiences which have been gained as a result of 
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their direct interactions with the phenomena which constitute their reality (Neuman, 
2011). It rules out the consideration of any kind of objective external reality. During 
their interactions with various phenomena, human beings interpret them and attach 
meanings to different actions or ideas and use them to construct new experiences. 
Consequently, researchers are required to develop an empathic understanding of 
those whom they study, in order to understand the processes by means of which they 
interpret the phenomena which concern them, to enable researchers to develop an 
accurate representation of the feelings, motives and thoughts which underlie the 
actions of others (Creswell, 2009). The researcher conducted the study to confirm if 
the traumatic situation clients are facing is the cause of social workers experiencing  
STS.  
  
Employing a phenomenological approach to conducting research provides a rich and 
complete description of human experiences and meanings. Findings are allowed to 
emerge, rather than being imposed by a researcher who is in pursuit of objective 
findings. Rigorous techniques need to be used to keep descriptions as faithful as 
possible to the raw data pertaining to the experiences of the participants, which is 
accomplished by taking extreme care in moving step by step and in being ever mindful 
not to delete from, add to, change, or distort anything which was originally present in 
the initial units of meaning in the transcripts of the responses of the participants 
(Creswell, 2009).  
  
The success with which the method is used depends upon the articulate skills of the 
participants who provide the information which becomes the raw data, as this factor 
has a very direct bearing on both the specific logistical concerns which pertain to the 
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conducting of a research study and on the possibility of generalising the findings to 
any extent (Creswell, 2014). The language and terms which are employed in 
existential-phenomenological philosophy and phenomenological inquiry are very often 
either obtuse or difficult.  As the conclusions which are drawn may depend upon a 
particular time or moment; using the method may result in information pertaining to 
broader periods or to the development of an experience over time being missed. By 
focusing on obtaining a rich description of an experience, information concerning what 
led up to that experience, what its outcomes or consequences may be and what the 
concomitant experiences and phenomena and other factors which are associated with 
the experience may be, could be lost. Although phenomenology attaches little 
importance or value to conceptualising experiences or to explaining them, the 
researcher elected to focus on specific social workers who had worked with clients 
who had undergone experiences which were characterised by severe trauma.  
  
3.5 Population   
The target population of a research study refers to all of the potential subjects who 
possess the attributes in which a researcher is interested. It sets boundaries with 
respect to the specific characteristics of individuals which constitute the reasons for a 
researcher endeavouring to prevail upon them to participate in his or her research 
study (Strydom, 2011b).The term population denotes an entity, a total set of individuals 
who have a specific characteristic, and a research study can focus on either an entire 
population, which would require all of the individuals in that population who possess 
the characteristic in which the researcher is interested to take part in the study, or the 
study could focus on a group of individuals which has been selected from the whole 
population (Fouché and De Vos, 2011). For the purposes of this study, the target 
population comprised all of the social workers in the Buffalo City Municipality who were 
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working in the fields of family violence, child welfare and sexual assault, in both 
governmental organisations and nongovernmental organisations (NGOs). All of these 
social workers had been exposed to the risk of suffering from secondary traumatic 
stress through working with clients who either had suffered or who were suffering from 
trauma.   
  
The South African Council for Social Service Professions (SACSSP), with which all 
practising social workers are required by law to register has figures of all registered 
social workers and Social auxiliary workers as seen in Table 3.1. The total number of 
registered social workers increased on average by 5.5% annually from 10 645 in 2004 
to 18 213 in 2014. The majority (87%) of currently registered social workers are 
women. Registered social auxiliary workers (NQF Level 4) increased from 1 455 in 
2004 to 5 239 in 2014, or on average by 13.7% per annum. The SACSSP also registers 
student social workers who are registered with HEIs in their 2nd, 3rd and final years of 
undergraduate study. The number of candidate professionals in training increased 
from 1 195 in 2004 to 2 189 in 2014, or on average by 6.2% per annum. In 2009, 2010 
and 2011, the numbers of student social workers expanded notably to 3  
100, 4 225 and 5 742 respectively but decreased in subsequent years.  
Table 3.1: Social workers and social auxiliary workers registered with the  
SACSSP: 2004 to 2014  
  2004  2005  2006  2007  2008  2009  2010  2011  2012  2013  2014  
Social 
workers  
1064 
5  
1111 
1  
11762  12252  14072  14266  1490 
4  
1586 
6  
16164  1668 
2  
1821 
3  
Social 
auxiliary 
workers  
1455  1591  2065  2132  2577  2323  2729  2980  3243  4489  5239  
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In the social development sector, the most critical challenge is rapid budget growth 
while, expanded service delivery continues to be the shortage of social work 
practitioners. The DSD estimates that another 16 000 social workers were needed in  
2012 to implement services under the Children‟s Act. Of the 16 740 registered social 
workers in March 2012, just under 56%, were employed by Government and NPOs 
this means that  the remaining 45% were either working in the private sector or were 
no longer in practice. The national ratio of social workers as compared to the 
population of the country falls below international benchmarking norms. Moreover, 
there is demand for specific skills so that social workers may be better prepared for 
working in a community context and for being work-ready-and productive 
professionals. In particular, there is a need for intensive “on-boarding programmes” 
and thorough occupational specific training for the current corps of social workers.  
  
3.6 Sample   
According to Neuman (2011:241), sampling refers to the process of selecting a sample 
as a small portion or a subset of a defined population with the intention of representing 
the particular population. It also refers to the process of selecting a portion of a target 
population to represent the entire population with respect to a particular characteristic 
in which a researcher or researchers may be interested (Green and Thorogood, 2009). 
Sampling refers to the selection of a subset of persons or things from a larger 
population, which is also known as a sampling frame  
(Strydom, 2011b).  
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3.6.1 Sample size  
Holloway and Wheeler (2002:128) explain that the size of a research sample does not 
influence the importance or the quality of a research study and that there are no 
guidelines for determining the optimal sizes of samples in qualitative research. As 
qualitative researchers do not normally know the number of people who comprise the 
target population beforehand; the sample may change in size and type during the 
conducting of a research study. The process of sampling continues until saturation has 
been achieved, at which point no new information is generated. The researcher worked 
in collaboration with the management in various agencies to select participants for the 
study, on the basis of their levels of experience in caring for clients who have suffered 
from trauma and other social challenges. A total of 30 participants were selected, of 
whom 15 were from four NGOs and the other 15 were from a government-run agency.   
  
3.6.2 Criteria for inclusion  
Although all social workers who worked with traumatised populations were considered 
to be potentially eligible to participate in the study, the researcher also took into 
consideration the number of years for which the social workers had been working with 
traumatised populations, in a sustained manner and with heavy caseloads. Particular 
priority for selection was given to those social workers who had five or more years of 
working experience (Babbie and Mouton, 2010), as only those who had a great deal 
of working experience would have been exposed to the accumulated effects of 
secondary trauma.  
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3.7 Sampling technique  
There are two main types of sampling methods, namely, probability and nonprobability 
sampling. Probability sampling is based on randomisation, while nonprobability 
sampling does not entail the use of random sampling techniques  
(Neuman, 2011). This study made used of non-probability sampling. Non-probability 
sampling is a method of sampling which is not random, as participants are selected 
(Babbie and Mouton, 2010). It allows for a process of constant comparison between 
the individuals who are being studied, which is essential for the researcher in his or 
her pursuit of acquiring an understanding of all of the relevant aspects of the research 
topic (Strydom, 2011b). De Vos et al. (2011) define non-probability sampling as a 
sampling technique in which the samples are gathered in a process which does not 
give all of the individuals in a population an equal likelihood of being selected. Non-
probability sampling was used in this study, in order to enable the researcher to obtain 
participants among whom the specific processes which were being investigated by the 
study were most likely to have occurred (Fouché and De Vos, 2011). Consequently, 
participants were selected for this study on the basis of working in the field of trauma 
and of the clients with whom they worked. The sampling method is a scientific 
procedure for selecting those sampling units which would provide the required 
estimates with the associated margins of uncertainty which result from examining only 
a part of and not the whole population (Neuman, 2011). This made use of anon-
probability sampling strategy which is known as purposive sampling, as the researcher 
was aware of the qualities and characteristics which she required the participants to 
possess.   
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3.7.1 Purposive sampling   
Purposive sampling requires researchers to think critically about the parameters of the 
target population and to choose the sample accordingly, giving appropriate 
consideration to the clear identification and formulation of the criteria for the selection 
of respondents (Fouché and De Vos, 2011). Making use of a purposive sampling 
method enabled the researcher to choose a particular group of participants who best 
illustrated the processes which constituted the focus of interest of the study (Fouché 
and De Vos, 2011). Purposive sampling enabled the researcher to select a subset of 
a whole population on the basis of her judgement and the purpose of the study, within 
the context of the nature of the aims of the research (Babbie, 2007). According to 
Welman, Kruger and Mitchell (2009:69), purposive sampling is the most important type 
of non-probability sampling, as it enables researchers to rely on their experience, their 
ingenuity and the findings of earlier research to obtain, purposely,  units of analysis in 
such a manner that the sample which they obtain may be regarded as being 
representative of the population in question. The adequacy of this kind of sampling for 
qualitative studies depends up on the judgement of individual researchers and is 
sometimes called judgemental sampling.   
  
For the purposes of this study, the researcher required the participants to meet specific 
criteria with respect to the research project, namely, that they should be social workers, 
that they should have a possible history of symptoms or experiences of work-related 
trauma, and that they either work with or had worked with clients who either have 
suffered or are suffering from trauma at present. The researcher also required that the 
participants should be able to speak English and that they were willing to volunteer 
their time for the project.  
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3.8 Preparation for data collection  
During the planning phase the researcher thought about which social workers would 
be information rich participants to provide the in-depth information needed from the 
various organisations that social workers are working within.  This section provides the 
preparation processes to collect data before making the final decisions regarding study 
participants.  
Before the researcher began writing research questions from the research objectives, 
information was sought on understanding different agencies exposed or made 
available to social workers. The amount of time the research had to spend on this 
depended on how familiar the researcher was with the geographical environment, their 
staffs and working hours. Since the researcher was not familar with most of the 
agencies, a lot of time was used to get acquainted with the different agencies, staffs 
and their working hours. Due to the nature of the research topic, the researcher 
conducted pilot testing by talking to social workers informally about issues related to 
the research study.  
  
Although writing the questions might have seemed easy, once the researcher had 
decided on information, this was not a simple task because there were instances 
whereby the questions were confusing, and this led to their misinterpreted. That is 
there were times when the participants did not know what the researcher was talking 
about. Therefore, researcher ensured that, the questions were easily understood by 
the participants at all cost, using simple language, very clear and coherent questions; 
questions were kept short and did not have several parts to questions. In addition, the 
researcher made sure that, the questions did not in any manner make the participants 
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feel guilty or embarrassed and that; they did not indicate any judgement about what is 
and is not acceptable.  
  
On the other hand, during the focus group discussion, the researcher made sure tht 
the interviews would last from one to two hours. One and a half hours often was the 
ideal length. However, on the success of the discussion, the researcher had to make 
sure it was lively so as to prevent the participants from been bored as a way off 
soliciting information. The researcher saw to it that the interview guide would not take 
too long, However, the participants were informed participants that the interviews could 
take more or less time longer.  
  
The research participants were selected based on the following:  
• They should be social workers,   
• They should have a possible history of symptoms or experiences of 
workrelated trauma.  
• They either work with or had worked with clients who either have suffered or 
are suffering from trauma at present.   
• The participants should be able to speak English.  
• They were willing to volunteer their time for the project.  
The researcher with the above in hand and a letter from the university to conduct the 
research, all the agencies selected for the study that employed social workers were 
visited. The first point of call was the managers of the agencies with the view of 
informing them about the research study. In the process the researcher requested for 
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a specific date to meet the staffs of each agencies to select the participants needed by 
the study. On the date allocated to the researcher, the researcher introduced herself 
and the research topic. The participants needed for the study purposefully selected 
and the researcher took time to further discuss the research topic with the selected 
participants. This was done to see if participants would be capable of answering 
research questions and which questions needed editing. The researcher was also able 
to set dates for the one on one interview sessions and focus groups with the 
participants based on each participants work schedules.  
  
3.8.1 Pilot Study  
In the pre-testing, the researcher took the prepared interview guide and administered 
it to two participants to see whether it was clear and could answer the main objective 
of the study. The researcher could not know before testing how participants would 
respond to the questions and pre-testing was an essential part of designing the 
question guide. The pre-testing was not the final stage of writing questions; it was just 
the beginning. Often the research questions are re-written and re-tested. Pretesting 
was also used to check the effectiveness of participants who are to be involved in 
conducting the focus groups. It also provides the participants with much needed field 
practice, and helps develop confidence (Strydom, 2011a).  
  
3.8.2 Collection of data  
As the methodology and design of a research project influences the methodology 
which is employed to gather the research, this study made use of methods to collect 
the data which were aligned to the qualitative nature of the study, namely, 
semistructured interviews and the focus group discussion. These methods enabled the 
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researcher to obtain detailed information pertaining to the perceptions of the 
participants and their accounts of the research topic (Babbie and Mouton, 2010). They 
also allowed both the researcher and the participant‟s sufficient flexibility to explore 
particular avenues which emerged during the interviews and the focus group 
discussion, which provided the participants with a comprehensive understanding of the 
research topic (Fouché and De Vos 2011). The methods allowed both the researcher 
and the participants to seek clarification at any point during the process of an interview 
or the focus group discussion, which enabled the interactions between the researcher 
and the participants to take the form an interactive process, which was required for this 
study, as it was endeavouring to gain a perspective in relation to the research topic 
which was informed by the subjective perceptions and experiences of the participants.   
  
3.8.3 Semi-structured interviews  
Semi-structured interview guides enabled the researcher to have a set of 
predetermined questions and an interview schedule to guide the interviews, without 
dictating the course which they followed (Fouché and De Vos, 2011). The participants 
were considered to be experts in the field upon which the study focused and the 
interviews provided the researcher with an opportunity to conduct an indepth 
investigation of their perceptions, through the use of open-ended questions (Strydom, 
2011b). The questions which were contained in the interview schedule were all 
relevant to the focus of the study and enabled the researcher to explore the research 
topic with the participants (Mitchell and Jolley, 2010). The open-ended nature of the 
interviews allowed the participants ample opportunity to explain their responses and to 
clarify their meanings with respect to the research topic.  
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A digital voice recording device was used to record the interviews, in order to allow the 
researcher to concentrate on the conducting of the interviews without the distraction of 
needing to take notes, which would otherwise have disrupted the flow of the interviews, 
and to be able to reflect upon their content after conducting the interviews (Fouché and 
De Vos, 2011). Field notes, which consisted of the researcher‟s observations, 
impressions and interpretations, were used to record relevant information, which 
assisted the researcher to examine the process of each interview (Fouché and De Vos, 
2011). The use of the recording device also enabled the researcher to create verbatim 
transcriptions of the interviews, which played a crucial role in the coding process when 
the data was analysed (Rubin and Babbie, 2010).  
  
Greeff (2011) explains that interviews can be very productive, as they enable an 
interviewer to pursue topics which are of specific concern to a research study and 
which may generate focused and constructive suggestions. He lists the following 
advantages of interviews:   
• Direct contact with the users or practitioners often elicits specific, constructive 
suggestions.  
• They are good for obtaining detailed information.  
• Few participants are needed to gather rich and detailed data.   
Depending upon the specific needs and the design of a research study, interviews can 
be unstructured, structured or semi-structured with individual interviewees, or they may 
take the form of focus group interviews.  
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Semi-structured interviews incorporate features of both structured and unstructured 
interviews and consequently use both closed-ended and open-ended questions. As a 
result, they have the advantages of both methods of interviewing. In order to be 
consistent with all participants, the interviewer has a set of pre-planned core questions 
to guide the interviews, in order to ensure that the same areas are covered with each 
interviewee. As the interview progresses, the interviewee is given an opportunity to 
elaborate or to provide more relevant information if he or she chooses to do so. In this 
study 20 participants were interviewed, with each interview having duration of between 
20 and 30 minutes. The interviews were conducted in the boardrooms of the agencies 
at which the social workers who participated in the study were employed.   
  
Semi-structured interviews have the potential to generate comprehensive information, 
which allows a greater understanding of the topic upon which they focus to be obtained 
than would be possible from structured interviews. The data which is collected from 
them is more personal than that which is obtained from questionnaires, although 
questionnaires permit researchers to have considerably higher response rates. Semi-
structured interviews also allow a greater degree of control over the order and flow of 
questions and they permit researchers to make necessary changes to interview 
schedules on the basis of initial results, which is not possible in the case of quantitative 
studies which employ either questionnaires or surveys to collect data. However, the 
analysis of qualitative data which is obtained from semi-structured interviews can be 
extremely complex and time-consuming, particularly in those instances in which a 
great deal of qualitative data needs to be analysed. The process of interviewing can 
become tiresome when large numbers of participants need to be interviewed and the 
risk of bias is high, owing to fatigue and to researchers becoming too involved with 
interviewees (See Appendix B).  
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3.8.4 Focus group discussions  
Focus group discussions take the form of interviews concerning a specific topic which 
are conducted with a small group of people. They can be an efficient means of 
gathering data, because they enable researchers to collect information from several 
participants in a single session. The composition of focus groups is usually 
homogeneous and focus group discussions tend to be less structured than interviews 
which are conducted with individual participants. Although difficulty may be 
encountered in attempting to bring structure to a group discussion, rich data can 
emerge through the unanticipated interactions which take place within a group and 
sensitive issues, which could have been either overlooked or avoided during individual 
interviews, may surface in a group discussion. People very often develop and express 
ideas in a group which they may not have considered on their own (Greeff, 2011).  
  
A focus group interview is usually conducted after a series of individual interviews, in 
order to conduct a further investigation of the general nature of the comments which 
had been made by different individuals during their interviews. Greeff (2011) 
recommends that the size of an ideal focus group should range from six to twelve 
subjects. This study used a focus group discussion in order to triangulate the data 
which had been obtained from individual interviews. Ten participants took part in two 
focus groups discussions, which were conducted in the boardrooms of two different 
agencies.  
  
Although a moderator is able to keep the discussion under control and to focus on 
specific areas of interest in a one-on-one interview, free and open discussion among 
the participants in a focus group discussion very often results in the generating of new 
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ideas, which can be very useful for decision making. A focus group is not static, as the 
moderator can make any changes which may be needed in order to facilitate a group 
discussion. The dynamics of a group discussion usually allow a far greater range of 
information to be elicited than would usually be possible from an interview with a single 
participant. Fully equipped modern focus group facilities enable researchers to 
observe the discussions in order to gain an improved understanding of the findings of 
their research studies and also to control the quality of the discussions. Non-verbal 
expressions, such as gestures and simulated activities, can also provide researchers 
with useful insights.  
  
Although the task of a moderator is to control a discussion, the extent to which a 
researcher is actually able to control a discussion depends to a very large extent on 
his or her experience. Inexperienced moderators may experience difficulty in 
controlling participants who try to dominate the group. Individual participants may also 
be reluctant to share sensitive ideas and concerns in public. Owing to the small sizes 
of the samples and the heterogeneous nature of the individuals of which focus groups 
are usually comprised, the findings which emerge from them may not be adequate to 
make projections. A focus group can be a very artificial situation, which can influence 
the participants to express ideas and beliefs which they do not actually hold or to act 
unnaturally, inevitably yielding findings which may be misleading and results which 
may be incorrect or inconclusive.  
  
3.9 Data Analysis  
Conducting an analysis of data which has been collected in the course of conducting 
a research study entails categorising, ordering, manipulating and summarising the 
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data, in order to obtain answers to research questions. Analysing data involves 
breaking it up into manageable themes, patterns, trends and relationships (Babbie, 
2010). In qualitative research studies, performing an analysis of the data entails the 
non-numerical evaluation and interpretation of observations. This study made use of 
thematic analysis in order to analyse the data. The researcher first transcribed the 
tape-recorded interviews, before reading and rereading them in their entirety and 
reflecting on them as a whole. After this procedure had been completed, the researcher 
summarised the interviews; bearing in mind that more than one theme could emerge 
from a single set of interviews. Once they had been identified, the themes which 
appeared to be significant and the concepts which linked substantial portions of the 
interviews were written down and entered into a computer (Denny, 2011). The data 
was then divided and organised into relevant themes, categories and sub-themes.   
  
The field notes which had been taken during the semi-structured in-depth, one-onone 
interview sessions were consolidated. A list of all of the probing questions and the 
responses which had been given to them was drawn up and similar topics which 
emerged from the responses were grouped and arranged into themes and  
categories. The lists of all topics were compared with the original data. Codes were 
allocated to the data according to topics which had been identified. The data which 
belonged to each category was grouped together and analysed, after which final 
remarks concerning the analysis of the data were written. Interpretations of the findings 
were presented, along with explanations.   
  
By using this method to analyse the data, the researcher intended to capture the 
experiences of secondary traumatic stress among social workers through the 
  95  
identification of the essential components of their experiences. Categorising and 
coding the data entailed the identification of words and segments in the transcripts 
which related to experiences of trauma on the part of the social workers. The 
researcher took care to ensure that the analysis of the data was performed in a manner 
which was rigorous, systematic and methodical (Schwandt, 2007).   
  
  
  
  
3.10 Trustworthiness  
Babbie and Mouton (2010) emphasise the importance of researchers being able to 
ensure the trustworthiness of qualitative research data and the processes which were 
employed in order to obtain it. The criteria which Babbie and Mouton (2010) suggest 
should be applied in order to ensure the soundness of qualitative research will be 
covered in the sections which follow.  
  
3.10.1 Credibility  
The credibility of a qualitative research study may be described as the criterion 
according to which it may be determined whether or not a researcher accurately 
describes and captures the thoughts and opinions of the participants (Babbie and 
Mouton, 2010). The researcher sought to ensure the credibility of this study through 
the practice of referential adequacy, by making use of a digital recording device to 
document the data. Throughout all of the interviews, the researcher confirmed her 
understanding of the responses which were given by the participants by paraphrasing 
them and allowing the participants to clarify and correct any misconceptions which may 
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have compromised the understanding which the researcher had gained from the 
responses in question.  
    
3.10.2 Transferability  
Transferability refers to whether the research findings can be replicated either in other 
contexts or when different participants are used (Babbie and Mouton, 2010). As the 
research design for this study was a qualitative one, the researcher made use of in-
depth and specific data which had been collected from a research sample which had 
been selected through purposive sampling and presented it in a manner which was 
both adequate and comprehensive, in order to allow the individual reader to make his 
or her own judgements of the study. The researcher carefully noted the specific details 
of the data and the research methods and compared them with those of a similar 
investigation with which she was familiar. If the sets of data are comparable, the 
credibility of the original research study would be enhanced. It is essential that the 
original researcher should supply a highly detailed description of the findings and the 
methods which are to be used in order to ensure their transferability. The researcher 
demonstrated the transferability of the findings of this study by comparing them with 
those of the previous studies which were discussed in the literature review.   
  
3.10.3 Conformability  
Babbie and Mouton (2010) define conformability as the degree to which the research 
questions of a study have been answered through the collecting and the analysing of 
the responses of the participants, as opposed to having any inherent bias on the part 
of the researcher influencing the results of the study. In this study the researcher 
ensured conformability by keeping all relevant documentation in relation to the raw 
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data, such as voice recordings, documents and information pertaining to the analysis 
of the data and the development of the research instruments to enable a third party to 
review the original sources of the data and all of the information which is relevant to it, 
should it be deemed necessary to do so. In addition, when she verified the data, the 
researcher took great care to avoid any possibility of selectivity owing to personal bias 
with respect to the data, and instead included all significant data in the analysis and 
interpretation of it, regardless of her own beliefs and values.  
  
  
  
3.10.4 Dependability  
According to Babbie and Mouton (2010), dependability refers to whether or not the 
research results would be able to be replicated if the study were to be conducted in a 
similar context and with similar participants. Dependability is linked to the previous 
three criteria and, provided that trustworthiness has been established in accordance 
with those three criteria and the credibility of the individual researcher is sound, the 
findings of the study may be considered to be dependable.  
  
3.11 Data Verification  
Morehouse (2012) states that, data verification is a process in which different types of 
data are checked for accuracy and an inconsistency after data migration is done. It 
helps to determine, whether data was accurately translated when it is transferred from 
one source to another, is complete, and supports processes in the new system. During 
data verification, there was a need for a parallel run of both systems to identify areas 
of disparity and forestall erroneous data loss. The types of data verification used by 
the researcher were double entry and proofreading data. Proofreading data involves 
  98  
the researcher checking the data entered against the original document (Armstrong, 
Loomis and Mairena-Torres, 2012). However, its major limitation is that, it is time 
consuming and costly. However, there are many proposed approaches to the 
verification of qualitative research data. The following were used by the researcher to 
verify this data.  
  
3.11.1 Triangulation  
Triangulation is the use of multiple sources to contrast and compare data so as to 
establish supporting and/or contradictory information (Rothbauer and Paulette,  
2008). A few common forms of triangulation are those that compare study data with 
data obtained from other sources. For the purposes of this study, triangulation was 
applied by comparing the data collected with the review of related literature.  
   
3.11.2 Reflexive journal   
A diary kept by the researcher to provide personal thoughts and insights on what 
happened during the study (Armstrong, Loomis and Mairena-Torres, 2012). It is an 
invaluable resource that the researcher decided to use to review and judge the quality 
of data collected as well as, the soundness of the researcher‟s interpretations during 
the analysis phase. The researcher demonstrated that the evidence for the results 
reported is sound and the argument made based on the results is strong by maintaining 
trustworthiness. In a qualitative study Blaikie (2010) suggested four criteria to ensure 
valid interpretation of data: truth value, applicability, consistency, and neutrality. In the 
qualitative approach, truth value is measured by credibility. Thus, the researcher had 
an adequate engagement in the research setting therefore; recurrent patterns in data 
were properly identified and verified. Applicability was established with transferability: 
which allowed the researcher the opportunities to be able to apply the findings of the 
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study to literature reviewed. Since the researcher perspective was naturally biased on 
close association with the data, sources, methods, various audit strategies were used 
to confirm findings (Bowen, 2015). Therefore, trustworthiness of (a) interpretations, 
and (b) findings were dependent on being able to demonstrate how they were reached 
(O‟ Leary, 2014).  
  
3.12 Ethical Considerations  
The ethical foundation of all research in the social sciences provides its justification 
and ensures that the rights of those who consent to participate in it are upheld with the 
utmost rigour and integrity. Ethics in the human sciences constitute the science of the 
criteria, the norms and the values of human action and conduct (Morrow, 2009). Ethical 
considerations encourage engagement in reflection and analysis of moral values 
concerning whether an act is good or bad and how it influences the basic quest of 
people for meaning, the search for humanity and the attempt to create a humane 
society. More specifically, with respect to research in the social sciences, ethics are 
vital for improving the quality of research. In the conducting of this study the researcher 
prioritised the need to safeguard human dignity and to promote social justice, equality, 
truth and trust. Prior to collecting the data, the researcher applied for an ethical 
clearance certificate, which was granted before the fieldwork commenced. During the 
process of collecting the data, the researcher took cognisance of the fact that ethical 
problems could possibly arise, owing to the sensitive nature of the research topic which 
was being investigated and the methods which the researcher was using in order to 
obtain the data. It was duly acknowledged that each phase in the collecting of the data 
could be the source of an ethical dilemma (Clasquin-Johnson, 2011).   
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3.12.1 Autonomy   
The researcher took care to prioritise the autonomy of the individual within the broader 
context of human relations in the conducting of this study (Chee, Taylor and De Castell, 
2012). The human dignity of the participants was respected and upheld at all times 
within the context of their social, political and professional environments. In order to 
make every possible effort not to cause physical or psychological harm to the 
participants, the researcher adhered strictly to the principle of non-malfeasance, which 
entails ensuring the absence of harm to those who participated in the study (De Vos 
et al., 2011). The findings of the study stand to be of benefit to the participants, as the 
information which was generated in the developing of them could contribute 
meaningfully to a comprehensive understanding of the problems which social workers 
who suffer from the effects of secondary traumatic stress experience within their 
organisations as a result of working with clients who have been traumatised. The 
autonomy of the participants was respected, as social workers and supervisors who 
participated in the study were treated as unique human beings within the context of 
the systems of their agencies.  
  
3.12.2 Voluntary participation  
The researcher ensured that the rights of the participants with respect to voluntary 
participation in the study and freedom of choice were safe guarded (Chee, Taylor and 
De Castell, 2012). The basic human rights of the participants as human beings were 
respected, as were the rights of the agencies which provided the sites at which the 
study was conducted. The gathering of the data was performed in a manner which 
ensured that the identities of the participants were not revealed, owing to the use of 
pseudonyms. The participants were informed that their participation was strictly 
voluntary and that anyone would be free to withdraw from the study at any point during 
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the course of the research, without needing to fear that they would incur penalties of 
any sort whatsoever as a result of having done so (Rubin and Babbie, 2010).  
  
3.12.3 Social justice, fairness and objectivity  
In order to ensure the maintenance of social justice, fairness and objectivity, it was 
considered by the researcher to be imperative to guard against exposing the 
participants to intentions and motives which were not directly related to the research 
project. Throughout the conducting of the research the integrity of the researcher was 
maintained by endeavouring to be honest and fair at all times and taking special care 
not to treat the participants as mere objects. This research study complied with the 
basic principle of treating all human beings with respect and dignity. The researcher 
also strove to avoid either direct or indirect coercion of the participants; by consciously 
endeavouring not to take advantage of them or to misuse the authority or the influence 
which conducting the research study may have conferred on the researcher. 
Throughout the conducting of the study, great care was taken to ensure that the 
concerns, interests, confidentiality and anonymity of the participants were effectively 
safeguarded (Babbie, 2010).  
  
3.12.4 Informed Consent  
The participants were kept informed of all concerns which were relevant to their rights 
and their interests and researcher adhered strictly to the appointments which had been 
scheduled for the individual interviews and the focus group discussions. Care was also 
taken to balance the interests of the research study with the general values and norms 
pertaining to the human dignity of the participants. According to De Vos et al. (2011), 
obtaining informed consent implies that all possible or adequate information needs to 
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be provided to the participants concerning the aims and objectives of the investigation, 
the anticipated duration of the involvement of the participants, the procedures which 
are to be followed during the conducting of the investigation, the possible advantages 
and disadvantages which participating in the study may entail for the participants and 
the credibility of the researcher. The researcher provided the participants with informed 
consent forms, which they signed to confirm that they had agreed to participate in the 
research study (See Appendix B).  
  
  
3.12.5 Privacy and Confidentiality  
Confidentiality was respected at all times throughout the conducting of the study. The 
researcher kept all of the research documents such as the transcriptions, the audio-
tapes and the field notes which had been taken in a safe and secure place. The 
participants were made aware of their roles with respect to the number of times they 
would be required to volunteer data (De Vos et al., 2011). The researcher ensured that 
verbal communication with the participants was clear and understandable at all times 
and that the information which was provided to them was accurate and factual. The 
researcher also took into consideration the emotional responses and the cultural 
values of the participants throughout the conducting of the study.   
  
The participants were assured that the information which they provided would be 
treated as being strictly confidential. In addition, as has already been noted, the 
identities of the participants were protected through the use of pseudonyms instead of 
their real names, during both the transcription of the interviews and in the final writing 
of the thesis. This precaution served to ensure that the real names of the participants 
could not be linked to the data in any obvious manner. Finally, the data which was 
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generated in this research will be stored in a password-protected file at the University 
of Fort Hare. In accordance with the absolutist stance of the ethical standards for 
conducting research in the social sciences, the researcher was acutely aware that she 
had no right to invade the privacy of the participants and that she was morally obliged 
to take all reasonable measures and precautions in order to avoid inflicting harm of 
any sort whatsoever on them. According to Cohen, Manion and Morrison (2000), 
privacy comprises three essential components, namely, the sensitivity of the 
information which is provided by the participants, the setting in which the research 
study is being conducted and the dissemination of information.  
The participants were assured of their right to privacy in all of these respects.   
  
As it was of the utmost importance for the conducting of a qualitative research study 
with human participants to ensure that the ethics of professional research in the social 
science were strictly adhered to in all respects, the participants were told in advance 
that the aim of the study was to conduct an investigation of the experiences of social 
workers who work with traumatised populations. The participants were informed of the 
uses to which the data which was generated would be put. As the principle of 
transparency was adhered to at all times during the conducting of the study (De Vos 
et al., 2011), it was anticipated that the participants would be quite willing to share their 
ideas, experiences and perceptions (See Appendix C).  
  
3.12.6 Debriefing of participants  
The debriefing procedures which are followed after the conducting of a research study 
provide the participants with an opportunity to work through their experiences of 
participating in the study and their aftermath. Through debriefing, problems which may 
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have arisen during the conducting of the study can be resolved or remedied, as the 
participants are asked to discuss their feelings about the study (De Vos et al., 2011). 
As the researcher was aware that the study could not cause any emotional or 
psychological distress to the participants, the sessions were held in a comfortable 
environment which was as free as possible from any characteristics which may cause 
the participants to experience stress of any sort.  
  
  
  
3.13 Conclusion  
This chapter has provided a detailed description of the methodology which was 
employed to conduct the study, with respect to the research design, the target 
population, the sampling methodology and the procedures which were followed in 
order to collect and to analyse the data. The next chapter will present the findings of 
the data and a discussion of them against the background of the literature which was 
reviewed in Chapter Two.  
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CHAPTER FOUR  
  
PRESENTATION AND DISCUSSION OF THE FINDINGS  
  
  
4.1 Introduction   
While the previous chapter was the research methodology, this chapter is the 
presentation, analysis and discussion of the findings of the study. The first section of 
the chapter is devoted to the demographic profiles of the participants with respect to 
age, marital status, levels of education, years of experience and the agency at which 
they work. The second section presents the results of the interviews and the focus 
group discussions, with respect to the themes which emerged. These are described 
and interpreted in relation to the experiences of the social workers, the types of support 
which they receive from their agencies and the coping mechanisms which they use to 
overcome the effects of secondary traumatic stress. The last section provides a 
discussion of the findings of the study.  
  
4.2 Demographic profiles of the participants  
Table 4.1 shows the demographic profiles of all of the participants who took part in the 
research study. It details the participants‟ gender, ages, their marital status, their 
highest levels of education, the types of agencies in which they worked, their working 
experience and the types of clients with whom they worked.    
  
The table shows that in the age group between twenty two and twenty nine years most 
of the participants were unmarried, three were married, one was divorced and one was 
a widower.  
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Table 4.1: Demographic profiles of the participants  
Code  Gender  Age   
  
Marital 
status  
Highest 
level  of 
education  
Agency   
  
Work 
experience  
Types of clients   
A  Female  24  Single  BSW  NGO  2 years  Children  
B  Female  48  Single  BSW  NGO  7 years  Youth at risk  
C  Female  23  Single  BSW  NGO  4 years  Elderly  
D  Male  23  Single  BSW  DSD  3 years  Children  
E  Female  29  Single  BSW  NGO  4 years  Families  
F  Male  28  Single  MSW  NGO  2 years  Patients  
G  Female  31  Single  BSW  NGO  4 years  Families  
H  Female  40  Married  MSW  NGO  3 years  substance abusers  
I  Male  28  Single  MSW  NGO  2 years  Patients  
J  Male  37  Single  BSW  NGO  4 years  Disabled  
K  Female  24  Single  BSW  NGO  3 years  Children  
L  Male  28  Divorced  MSW  NGO  8 years  substance abusers  
M  Female  49  Widowed  BSW  NGO  12 years  Families  
N  Female  33  Divorced  MSW  NGO  6 years  Families  
O  Female  29  Married  BSW  DSD  5 years  Children  
P  Male  44  Married  MSW  NGO  9 years  Youth at risk  
Q  Female  23  Single  BSW  DSD  4 years  Children  
R  Male  36  Divorced  BSW  NGO  7 years  Families  
S  Female  27  Married  MSW  DSD  4 years  Youth at risk  
T  Female  51  Widowed  BSW  DSD  19 years  Manager: children  
U  Female  48  Married  MSW  NGO  15 years  Patients  
V  Male  25  Married  BSW  NGO  3 years  Disabled  
W  Female  30  Divorced  MSW  NGO  7 years  Elderly  
X  Male  46  Divorced  BSW  NGO  4 years   Elderly  
Y  Female  38  Single  BSW  NGO  9 years  Disabled  
Z  Female  22  Single  BSW  DSD  2 years   substance abusers  
AB  Female  51  Married  MSW  NGO  21years  Manager: families  
AC  Female  48  Divorced  BSW  DSD  10 years  Children  
AD  Female  29  Widower  BSW  NGO  8 years  Disabled  
AF  Male  37  Divorced  MSW  NGO  11years  Elderly  
  
Of this group, most held bachelor‟s degrees and few held master‟s degrees, with some 
working in NGOs and some in the Department of Social Development. Many of the 
participants in this age group had less than five years of working experience, while few 
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had five years or more. Few of the participants in this age group worked with children, 
some worked at hospitals, few with the elderly, some with disabled, others with clients 
who engaged in substance abuse, while the remaining participant worked with families.  
  
In the age group of thirty and thirty nine years, some participants were found to be 
divorced and others were unmarried. Some held bachelor‟s degree and others held 
master‟s degrees. Majority of the participants in this group worked for NGOs, with 
some having five years or more of working experience and others less years. Some of 
the participants worked with families, few with the elderly and others with the disabled. 
The age group of forty years or older were comprised of five participants who were 
married, some were divorced, and some widowed and some unmarried participant. In 
this group few held master‟s degrees and bachelor‟s degrees, while most worked for 
NGOs and very few for the Department of Social Development. The working 
experience of this age group was considerable, as several of the participants were 
found to have working experience which was significantly more than five years. 
Through responses such as twenty one years, nineteen years and even twenty five 
years of age, few of these participants worked with children, others with families and 
some with the elderly, at a hospital, with clients who engage in substance abuse, with 
young people who are considered to be at risk and with the disabled.  
  
The significance of the demographic profiles of participants in the study clearly  
indicated that age, marital status, the educational level, the agency, working 
experience and the type of clients social workers work with do play an immense role 
in the increase of STS in the social work profession. This is because each and every 
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participant profile will determine the degree of STS and how the different areas in the 
profile can contribute to STS.  
4.3 An overview of the themes and sub-themes of the study  
The analysis of the results led to various themes and subthemes which emerged.  
Table 4.2 below shows these themes and sub themes which emerged.  
  
  Table 4.2: Themes and Subthemes  
Themes  Sub-themes   
Causes of STS among social 
workers  
Varied nature of the work  
Excessive caseloads  
Fatigue  
Excessive instances of burnout  
Lack of supervision  
The types of support received by 
social workers who experience  
STS  
Open door policy  
Case conferences  
Supervision  
Teamwork  
Counselling sessions from other social 
workers and psychologists  
Increasing support services  
The coping mechanisms which are 
used by social workers  
Consumption of alcohol  
Exercises  
smoking  
Sharing experiences and making jokes with 
colleagues  
Denial, depression and the transferring of 
aggression  
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4.4 Social workers’ understanding of STS  
The participants were first asked if they understood the concept of STS and what they 
believed its prevalence among social workers might be. It was found that all of the 
participants had an understanding of what STS entails. Most of the participants 
described it as the stress from which the social workers suffer as a result of hearing 
about the tragic and harrowing experiences of their clients. Beck (2011) defines 
secondary traumatic stress (STS) as the emotions and behaviours which result from 
understanding and empathising with someone who has experienced a traumatic event 
and from the desire to help the person, who may have been exposed to one or more 
forms of trauma. One of the participants explained that as social workers they hear 
many traumatic accounts from their clients which cause them to experience a great 
deal of anxiety, particularly with respect to the safety of their own children. Many social 
workers who hear about the traumatic experiences of others during the course of their 
work tend to become overprotective towards their own children, as a result of their 
fears that their children may be abducted, abused or even murdered.  
With a great deal of fearful emotion, Participant M said:  
After hearing a client narrating her story of how her child was found raped 
and killed in the same location that I live, I called my mother countless times 
that day to check on my children. As I am talking to you right now, I still call 
most of the time to make sure my children are home and safe. The story 
made me identify that my area is not a safe place, my children need me all 
the time to watch and save them.  
  
Minority (four) of the participants described how cautious and nervous they had 
become when they were at home. Seven also explained that they found themselves 
thinking about the events of their working days, others that they had dreams and 
experienced flashbacks which related to the experiences of their clients. Social 
workers experiencing STS are likely to experience feelings of suffering, personal 
sadness, withdrawal and heightened anxiety, to have difficulty sleeping and a strong 
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and, maybe even unconscious desire to avoid work (Stamm, 2009). Two of the 
participants in a focus group discussion revealed that in a single day they met many 
different clients who were experiencing a range of different types of trauma and 
emotional turmoil, who tend to vent their feelings of anger, pain and frustration on them. 
These participants were of the opinion that many of the clients who interact with them 
in this manner expect social workers to make their problems and painful experiences 
disappear, because the clients are unable to help themselves to overcome their 
feelings of grief or pain, particularly in those extreme instances in which a child may 
have been raped or a child may be dying of cancer.  
  
It was observed that stress seems to affect people differently, as the symptoms tended 
to differ from individual to individual. Many of the participants described stress in terms 
of feelings of emotional discomfort, fear, depression and anxiety. Burnout may be 
described in terms of the emotional and physical fatigues which are experienced by 
workers when they have an overall sense of low job satisfaction and feel powerless 
and overwhelmed by their work (Mathieu, 2012). They went on to explain that trauma 
results from stress and that during their working hours; they frequently experienced 
severe headaches and painful aches in their necks and shoulders. Participant L said, 
“Stress is an emotional discomfort that affects the state of a person‟s intelligence and 
well-being”.  
  
Most of the participants described trauma as an extreme manifestation of stress which 
has a severely adverse effect on the emotional and psychological well-being of people 
and maintained that trauma was the end result of accumulated stress. Participant K 
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said, “Trauma is when people feel very depressed and highly distressed because of a 
traumatic incident or event”.  
  
Majority of the participants agreed that secondary traumatic stress is more prevalent 
among social workers than it is among nurses, doctors and police officers. Their 
argument was based on the fact that social workers experience the trauma of their 
clients first-hand, because they hear about their traumatic experiences directly from 
them, which makes them acutely aware of the devastating effects which the 
experiences have upon their clients, which, in turn, makes it very easy for social 
workers to place themselves in the shoes of their clients and to feel their pain with 
them.  Participant T said:  
In my many years of working as a social worker, the first five years of 
working in my profession was not an easy thing because I fell sick almost 
every single week: today headache, tomorrow my back, the next day fever, 
etc. Speaking from experience, I have felt what it means to be in a person‟s 
shoes, therefore from direct personal experience I say that social workers 
are more exposed to STS than any other professionals because we hear 
their stories, feel their pain, we try to help them to get over their challenges 
and their pain. What some social workers sometimes forget is that these are 
not their problems, but those of a client, and they take the problems home, 
just by thinking of how to help the client.  
  
Minority of the participants explained that they believed that every profession had its 
own stresses and challenges and that what some professionals may characterise as 
stress may not appear to be so to others. Few of the participants in a focus group 
discussion pointed out that although it tended to be believed by many social workers 
that STS was more prevalent among social workers than it was among other 
professionals in the helping professions, this belief tended to stem from their being 
intimately acquainted with their profession only, and that if nurses, police officers, 
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doctors and others were to be interviewed, they would inevitably make their own 
evaluations and assessments of the stresses which affect them. Participant W said:  
All helping professionals face a lot of challenges, including this stress, but 
from looking at the angle of which profession is more exposed to stress is a 
thing that needs serious comparison, because verbally it is very difficult to 
determine which profession is experiencing a higher level of STS than the 
other.  
  
  
  
  
4.5 Causes of STS among social workers who deal with traumatised 
populations  
One of the objectives of this study was to investigate the causes of STS among social 
workers who deal with traumatised populations. Themes pertaining to the causes of 
STS among social workers who work with traumatised populations.  
  
4.5.1 Sub-theme One: The varied nature of the work  
The participants mentioned that the nature of their work either causes them to suffer 
from STS or makes them vulnerable to doing so. According to most participants, social 
workers are universally known for providing appropriate support, advice and resources 
to individuals who are experiencing a wide range of traumatic experiences and severe 
problems, such as illness, divorce, unemployment and for responding to crisis 
situations such as child abuse and emergencies resulting from mental health 
problems. Among the chief goals of social workers is to ensure that their clients are 
able to cope with the challenges which they encounter in their daily lives .They supply 
assistance in a wide range of situations, such as the adopting of children, when people 
are diagnosed as having a terminal illness, drug and substance abuse, disabled adults 
and children and orphaned children. Newell and MacNeil (2010) describe vicarious 
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trauma as the consequence of long-term exposure, among therapists, to the images 
and accounts of the suffering of their clients who are survivors of traumatic 
experiences. The nature of the stress which they experience in the course of 
performing their various duties depends, to a large extent, upon the types of clients 
with whom each social worker works. Participant AD said:   
The nature of our job as social workers is what makes us to be prone to 
secondary traumatic stress. We work with all types of challenges: people 
with disabilities, sick children, divorced parents, street children and drug 
addicts.  
In one focus group discussion minority of the participants agreed that the social work 
profession is a very challenging one. Most participants explained how a lot social 
workers have either collapsed or died as a result of work-related pressure. It is 
important for social workers to understand the process of vicarious trauma, because it 
will almost definitely affect them in a number of possible ways (Helm, 2010). One 
participant explained that the nature of their work did not entail dealing with numbers 
or writing sentences on a piece of paper, but rather dealing with the emotions, feelings 
and thoughts of individual people, many of whom had been subjected to experiences 
which would shatter all but the most exceptionally resilient. From the focused group a 
reasonable numbers of the participants indicated that there face a lot of challenges 
with the office space and that it‟s difficult to uphold confidentiality with many social 
workers in one small office.  
  
4.5.2 Sub-theme Two: Excessive caseloads  
During the interviews, many participants explained that they had experienced the 
effects of secondary traumatic stress as a result of excessive caseloads. They went 
on to explain that the numbers of cases which are allocated to a single social worker 
are sufficient to cause anyone to suffer from stress. Some of the participants 
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emphasised that for those social workers who have spent a great number of years in 
a particular agency, the situation was even worse, as the numbers of cases continued 
to mount over time. Majority of the participants pointed out that caseloads increased 
each year because social workers were leaving to pursue other careers and the 
government was not increasing the numbers of social workers whom it employs. 
Participant AB said:  
The numbers of cases in an NGO are more than those of the Department of 
Social Development. Social workers in NGOs face many challenges with 
caseloads because the numbers of social workers are less. Social workers 
are leaving NGOs every day because the Department of Social 
Development is employing them with better salaries and incentives. When 
a social worker leaves, his or her cases are distributed among those of us 
social workers in the agency, increasing the caseload per person.  
  
A reasonable numbers of the participants, who had worked in both NGOs and in the 
Department of Social Development for a very long time, explained that caseloads differ 
in each area of specialisation, owing to the nature of the clients with whom social 
workers worked. They also explained that caseloads increased because social 
workers tended to specialise to a greater extent in some agencies than in others, as a 
result of the improved salaries and other benefits which accompanied doing so. Recent 
research characterises the effects of exposure to trauma with more specific 
consequences than compassion fatigue describes, particularly with respect to social 
workers who are employed by child welfare organisations in the field of child protection 
(Mathieu, 2012). During a focus group discussion, participant P said:  
A colleague of mine from social development, died 5 years ago in a pile of 
paperwork in her house. She took the work home with her because it was 
children‟s grants forms and the due date was the next day.  
  
Some of the participants in a focus group discussion agreed that the government 
needed to take positive steps to reduce the caseloads of social workers, as they felt 
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that performing the work of three or four people while receiving the salary of one person 
was not acceptable. Participant T said:  
I am real sick of all this because there are many qualified social workers out 
there, yet the workload here is so unthinkable. To make matters worse, the 
salaries are not encouraging at all. We receive a salary for one person‟s 
job, but do the work of three to four professionals. Even the salary for one 
person is still not enough. This is not fair at all. We should be paid more for 
increased workloads or extra work. The government and other organisation 
should look into this. We need help and more social workers should be 
employed to lessen our workload.  
  
  
4.5.3 Sub-theme three: Fatigue  
A massive number of the participants emphasised that the most prominent common 
factor among the social workers who experienced secondary traumatic stress was 
fatigue. They explained that working for many consecutive years in the same 
environment with enormous caseloads of similarly depressing problems and traumatic 
experiences had resulted in their being exposed to high levels of secondary traumatic 
stress. Some of the participants pointed out that the resolve of social workers tends to 
become worn down as a result of the inability of their agencies to contribute to the 
creation of a refreshing and relaxing working environment to offset the taxing 
experiences which they endure each day as a result of working with their clients. 
Participant A said:  
It‟s not easy when I go home with stress and then come back the next day, 
only to find that the first client of the day from among my emergency clients 
is the last client I saw yesterday, still telling me the same story. I mean, 
really! That is really tiring and boring.  
  
An enormous number of the participants volunteered that they had left NGOs owing to 
the high levels of fatigue which they had experienced, the poor salaries which they had 
received and a lack of incentives. They felt that the intense levels of stress, the low 
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salaries and the absence of any extra benefits did not compare well with working for 
the Department of Social Development, which had served to demotivate them.  
  
4.5.4 Sub-theme four: Excessive incidence of burnout  
A vast number of the participants in the two focus group discussions expressed the 
beliefs that the rate of burnout among social workers was increasing dramatically. 
Social workers are exposed to the risk of burnout owing to the nature of their work, in 
which the empathy which they need to feel towards their clients in order to be able to 
work from a sense of commitment affects them, both psychologically and emotionally. 
According to Killian (2008) burnout is also associated with high demands and 
expectations, which exceed the ability of an individual to replenish the energy which is 
needed. Participant K said:   
I am very tired of being here. There is no food for the children and the 
childcare workers are in my office every single day, complaining to me how 
they are using their own money to feed the children in their units and, as if 
that is not enough, we have not been paid for three months. I am so very 
tired right inside of me. I do not enjoy this job anymore and, to make the 
situation even more horrible, social development is planning to close down 
this children‟s home. Where are we going to send all these children? 
Nothing here makes sense to me anymore.  
  
Many of the participant‟s social workers explained that because there were no means 
or resources to help the disabled children who were in their care, they felt helpless and 
blamed themselves for not doing more for the children. Bianchi, Boffy, Hingray, 
Truchot, and Laurent (2013) characterise burnout as psychological strain which is 
combined with fatigue and apathy. In one focus group discussion, the participants 
maintained that the high rate of burnout among social workers was a direct result of 
either a shortage of resources or else a complete lack of resources.  
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Participant A said:  
Every passing day the quantity of food for the children decreases because 
of a lack of funding. We have to walk sometimes to the children‟s school to 
attend a meeting. This place is really weakening my spirit and reducing my 
professional skills. How can I do my job very well when there are no 
resources to enable one to work effectively?  
  
4.5.5 Sub-theme five: Lack of supervision  
It was found that although the social workers attached a great deal of value to 
supervision, they believed that there was no time for supervisors to supervise the social 
workers who worked under them. According to an immense number of social workers 
who were interviewed and also to some of the participants in the focus group 
discussions, a lack of supervision was responsible for impeding the work of many 
social workers in various agencies. Dehn (2011) explains that supervision can play a 
significant role in reducing the levels of stress which social workers experience by 
enabling them to manage their reactions in their dealings with their clients, by 
maintaining realistic expectations with respect to outcomes and by setting limits to their 
involvement in the lives of their clients. Six of the participants in the focus group 
discussions pointed out that social workers experience headaches, fatigue and 
exhaustion, as a result of inadequate supervision. Participant AD said:  
  
Managers are frequently running from one meeting to the other. They have 
no time for supervision. Supervision is very important in our profession, but 
it is always avoided, due to many assignments for the bosses at the top. 
Numerous times I have needed my supervisor to discuss issues about a 
particular sensitive case, but the supervisor will always be in a meeting.  
  
Participant Z from a focus group discussion said:   
Supervisors, managers and senior social workers should help us. We are 
really facing a lot of challenges without their help and support, especially 
because of the fact that we deal with a diverse population.  
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Minority of participants confirmed that social workers feel the effects of working without 
adequate supervision acutely, which makes it imperative for them to develop effective 
and appropriate boundaries, such as psychological and emotional boundaries, as 
quickly as possible, in order to manage the levels of stress which they experience as 
a result of the nature of their work. Participant B said:  
  
We need professionals for professionals. Social workers should get a 
professional who speaks our language and understands the contents of 
what they are saying. Social workers should have social workers who 
specialise only in counselling social workers and not clients anymore, but 
their colleagues.   
  
Few of the participants in the focus group discussions stressed that supervision should 
not be considered as a choice, but rather as a necessity for social workers. On the 
other hand, Choi (2011) emphasises the importance of supervision which enables 
social workers to discuss their reactions and emotional responses openly. On the other 
hand, they may be working towards gaining a comprehensive understanding of their 
experiences and their reactions, from a realistic and affirming perspective. Other 
participants in the focus group discussions felt that the agencies needed to revise and 
to amend their policies concerning supervision and that senior social workers should 
visit other agencies outside of their provinces in order to learn how other supervisors 
manage to combine attending meetings with supervising their co-workers.  
  
4.6 Types of support received by social workers who experience secondary 
traumatic stress.   
During the two focus group discussions and the in-depth interviews a common theme 
which emerged concerned the different types of support which social workers who 
experienced secondary traumatic stress received from their agencies. This theme 
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generated a number of sub-themes, namely, open door policy, case conferences, 
supervision, teamwork and counselling sessions.   
  
4.6.1 Sub-theme one: Open door policy  
Few human beings are able to succeed without receiving support from others in one 
form or another. In the social work profession social workers are expected to provide 
support to the people who are their clients, in order to enable them to make the best 
of their lives. However, social workers themselves need the support of their agencies 
to enable them to perform at optimal levels to provide support to their clients. Social 
support is a multifaceted construct which originates from a range of sources, such as 
families, friends and communities. In addition, it refers to the providing of emotional 
support, in forms such as supportive friendship, support in terms of information, in the 
form of advice, and instrumental help, to individuals (Androiceanu, 2014). Majority of 
the participants referred to the open door policy, which was used extensively in their 
agencies When they were asked about the types of support which their agencies 
provided to them they explained that this policy provided them with an opportunity and 
access to explain the specific challenges which they had encountered to their 
managers, if their managers were available to consult with them. They said that this 
policy allowed them to speak freely and openly, without holding any information back 
for fear of breaching confidentiality or privacy. Clark and Owens (2012) suggest four 
forms of social support namely: emotional, instrumental and informational support and 
support which is provided in the form of an appraisal. Participant X in the focus group 
discussions said:  
The open door policy did help me. When I first started working here, I was 
always running around looking for my manger after every case. I always did 
that because after speaking to him I feel relieved and relaxed. My manager 
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has a very special way of making me laugh. He frequently tells me that 
laughing is a medication that most people do not use when they are 
experiencing stress, although it is not expensive and it is not sold, but free.  
  
A smaller amount of the participants explained that if they had not managed seeing the 
manager on a particular day, they made a special point of visiting his office early the 
following morning, before he went out, while a reasonable number of the participants 
maintained that the manager was always ready and willing to help out. When they were 
asked whether they had ever benefited from the open door policy, majority of the 
participants from the interviews and few participants from the focus group discussions 
answered in the affirmative and went on to explain that they felt that the policy was 
very beneficial to them and that it provided them with an opportunity to hear the ideas 
of their colleagues concerning how to deal with a specific case or client. Sprang, Craig 
and Clark (2011) have demonstrated that, organisational interventions to prevent 
secondary traumatic stress should generate positive approaches to coping. These may 
include through effective supervision and interventions which provide support in the 
form of measures which are taken to protect social workers from the risks which are 
associated with STS. Participant AF said:  
I believe that the open door policy does create opportunities for easy access 
to resources and that it exists to encourage supervisors to offer suggestions 
and information, and to present or request comment. It also helps social 
workers to seek personal or professional counselling and this creates an 
environment of trust and mutual respect between the social worker and the 
supervisor.  
  
Many of the participants in the two different focus group discussions emphasised that 
practising an open door policy served to raise the morale of social workers, as it 
enabled them to feel sufficiently competent to discuss specific cases and concerns 
directly with their managers, rather than being required to use more impersonal 
methods to communicate with the manager, such as e-mail or the telephone. An open 
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door policy was perceived as being empowering to social workers, as it enabled them 
to realise that their voices were being heard and that the problems and concerns which 
they raised would quickly receive the attention which was needed to resolve them. 
Providing effective supervision is a vital aspect of service delivery in social service 
organisations (Barak, Travis, Pyun and Xie, 2009). The confidence which social 
workers have in the capacity and the competence of their agencies tends to increase 
when they understand that they are welcome to confide in senior management in those 
instances in which their immediate supervisors are unavailable.  
  
4.6.2 Sub-theme Two: Case conferences  
A vast number of the participants cited the case conference as a form of support which 
was provided by agencies to social workers. They explained that the case conference 
was used when a case concerning a particular client was very difficult and traumatising 
for an individual social worker to handle alone. The participants in the focus group 
discussions felt that most of the case conferences had been very helpful to them, 
because they created a comfortable atmosphere for social workers to raise topics or 
matters which were problematic for them. In one focus group discussion participant H 
said:  
The case conference is the best thing that has happened to workers at this 
agency. We are now able to develop and discover new skills for handling 
the problems of demanding clients, especially those clients who come here 
and start shouting and insulting social workers at the tops of their voices.  
  
Almost all the participants maintained that the case conference is a necessity for all 
social work agencies, because supervisors are also able use the case conference as 
an opportunity to incorporate elements of administrative, educational and supportive 
supervision. Administrative supervision through a case conference could entail 
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discussing the management of his or her caseload by a social worker and also taking 
care of the needs of the social worker, in terms of both human resources and personal 
needs. Educational supervision could take the form of assisting social workers to 
develop useful new skills, while supportive supervision enables the discussing of the 
well-being of individual social workers and the levels of stress which they may be 
experiencing, and also particular cases which may appear to be abnormally difficult. 
Dehn (2011) suggests that supervision can help to reduce workrelated stress by 
helping social workers to manage their reactions and their responses to their clients 
by maintaining realistic expectations regarding possible outcomes and setting limits.   
  
When they were asked whether they had benefited from any of the case conferences 
which they had attended, minority of the participants explained that case conferences 
helped social workers to improve their capacity to provide support and care to their 
clients, through focusing on the specific wishes and needs of individual clients. They 
also maintained that case conferences helped social workers to generate an improved 
rapport with their clients, in order to gain a better understanding of their problems and 
concerns, and that they contributed to promoting teamwork within their agencies. 
Participant AC said:  
To me a case conference is for a better relationship between supervisors, 
managers and staff. Staff can use the information from the conference to 
input into the work and also gain a better understanding of the different 
cases and how to handle them.  
  
4.6.3 Sub-theme three: Supervision  
A huge number of the participants identified supervision as a vital means of support. 
They felt that supervision was a very important factor for decreasing levels of stress 
among social workers. Some participants emphasised that a high standard of 
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supervision would help to decrease the work-related stress which impedes and 
interferes with the ability of social workers to perform their duties adequately, while 
providing an encouraging and supportive atmosphere to promote a sense of 
accomplishment and self-efficacy. During one of the focus group discussions, 
participant Q said, “Supervision? Yes, but we need someone to be there 24/7 for us 
as long as we are at work; she or he is there just for us”.  
Almost all the participants maintained that without proper supervision or in the absence 
of any supervision at all, social workers are faced with a vast range of overwhelming 
problems and difficulties, such as the problems of clients whose sheer complexity 
precludes their being resolved by a single unsupported social worker, heavy workloads 
and working environments which contribute to physical and emotional fatigue. 
Participant V said, “Supportive supervision is underscored by an atmosphere of 
security and confidence, in which social workers are able to develop a sense of their 
own proficiency.”   
  
Some participants in the focus group discussions explained that supervision was an 
essential form of support for social workers, as it enabled them to discuss their 
reactions and emotions openly while working towards gaining an understanding of their 
experiences and their reactions. Choi (2011) emphasises the importance of 
supervision which enables social workers to discuss their reactions and emotional 
responses openly, while working towards gaining a comprehensive understanding of 
their experiences and their reactions, from a realistic and affirming perspective. Many 
of the participants felt that they had benefited a great deal from supervision and that 
supervision had enabled them to understand the different ways of dealing with clients.  
Participant G said:  
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Benefit is an understatement, compared with how I have benefited from 
supervision in this agency. Supervision has enhanced my professional skills 
and competence, thereby strengthening my capacity to achieve positive 
outcomes for the clients I am helping. It has also helped me to develop my 
capacities to respond effectively to complex and changing environments of 
social work practice.   
  
Majority of the participants maintained that in a supervised working environment social 
workers should have ample opportunity to question and to assess their understanding 
of the ethical standards to which they are required to adhere and their skills and 
abilities for performing the duties with which they have been tasked, thereby providing 
them with a secure position from which to reflect upon their practice, their decisions 
and their interventions. Conversely, if these opportunities are not provided to social 
workers, it is very likely that there may be adverse implications for client-social worker 
relationships.  
  
4.6.4 Sub-theme four: Team building  
Team building was identified by majority of the participants as a form of support which 
was provided to social workers by their agencies. They explained that promoting 
teamwork fostered good working relationships among social workers and their 
managers and supervisors, and also helped in finding solutions to problems.  
Participant J said:  
The most important thing in social work as a profession is team building. 
What I mean by team building is that agencies meet with each other to 
discover new skills and a suitable means of working with each other, among 
different agencies with different challenges.  
  
Teamwork was also cited by some of the participants, but in these instances they were 
referring to teamwork within individual agencies. If teamwork were to be promoted in 
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all agencies in such a manner that social workers from NGOs and the Department of 
Social Development meet twice a year to take part in activities which enable them to 
be exposed to new experiences and knowledge to enable them to deal with difficult 
clients who resist assistance and other problems, the cooperation would inevitably 
serve to increase professional knowledge among social workers. Most experts agree 
that in order to prevent STS among workers, human service agencies need to create 
a supportive organisational culture in which workers are able to validate their feelings 
through supervision and accessible support teams (Chiller and Crisp, 2012). The 
establishing of common ground would enrich their knowledge and understanding of 
their profession, which would, in turn, increase the capacities of social workers and 
promote the reputation of their profession.  
  
When the participants were asked whether they had benefited from team building, a 
total of many, including participants in the focus group discussions, replied that they 
felt that they had. They explained that team building teaches social workers how to 
work together more effectively, as it enables the staffs of agencies to appreciate that 
the various members of staff have different skills and approaches to problems. The 
knowledge which is shared may then be transferred to the office environment, as 
individual staff members begin to understand how to make the best use of the gifts and 
abilities of their colleagues. Chiller and Crisp (2012) found that the support which social 
workers receive from their colleagues and the informal relationships which they enjoy 
with them are supportive and serve as a protective factor. This enables the social 
workers to deal with the stressors and problems which they encounter in their work 
and reduces their levels of work-related stress and the intensity of the traumatic 
experiences which they undergo in the course of working with their clients. Team 
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building exercises can help to foster better communication skills among members of 
staff and develop their ability to co-operate well. Participant U said:  
To me, team building helps to foster better and open communication 
between social workers themselves, as well as between the social workers 
and the higher management. It goes a long way towards improving 
professional relations, understanding and cooperation, and this is very much 
reflected in the quality of work being done. This team building can 
significantly contribute towards social workers‟ motivation and building trust 
among the social workers, thereby ensuring better productivity.  
  
4.6.5 Sub-theme five: Counselling sessions given by other social workers 
and psychologists  
All social workers need counselling, either from other social workers or from 
psychologists. Some of the participants explained that they held many counselling 
sessions among themselves, which they themselves arranged, in order to help to 
reduce stress, because they were not provided with any other form of support. Chiller 
and Crisp (2012) uphold the concept of good peer support as a means of facilitating 
debriefing and of playing supportive roles in order to reduce secondary traumatic 
stress, as an integral component of ensuring the effectiveness of the work which is 
performed by social workers. They felt that the sessions were a very helpful means of 
enabling social workers to discuss matters openly with one another, without fear of 
violating confidentiality. Some of the participants explained that no counselling 
sessions were held at their agencies, few of whom disclosed that they had funded 
visited to psychologists for counselling because work-related stress was becoming 
unbearable. One of these participants, participant AB, said:   
  
After a blackout at work one day, I was rushed to hospital where the doctor 
put me on a bed to rest for two weeks, and told me that I needed to be stress 
free and that my blood sugar level and blood pressure level were too high, 
as a result of stress. I knew that it was work-related, as I was a manger of 
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an NGO and social workers were leaving to work for the Department of 
Social Development. I needed to employ new social workers and also to see 
to it that the children were being attended to. Bed rest was not going to be 
possible and my health was also important, so my husband decided to use 
his medical aid to get me a counselling session with a psychologist.  
  
Some of the participants pointed out that if social workers need to go into hospital or 
to make use of centres which provide child care or those which cater for substance 
abuse or disabilities, or if they should be obliged to visit a psychologist in their own 
personal capacities, they are required to pay for the services, as their agencies lack 
the resources to finance them.    
  
Few of the participants reported that although they had never personally benefited from 
any team building activities, they had heard that they are intended to increase 
productivity, to improve communication, to keep employees motivated and to develop 
problem-solving skills. They added that as team building exercises entail the solving 
of simulated problems, those who participate in the exercises are able to develop their 
problem-solving skills under considerably less pressure than they would experience 
attempting to solve a problem with which they are unfamiliar in the workplace as a 
matter of urgency. They believed that being able to work on even difficult problems in 
this manner developed both the skills and the confidence of social workers, attributes 
which they would be able to put to good use in their work for their agencies.  
  
4.6.6 Sub-theme six: Increased support services  
As social workers work in a range of organisational structures, including government 
agencies, health services, governmental and non-governmental agencies, private 
companies and as self-employed professionals, the participants were asked what they 
thought needed to be done in order to increase the degree of support which is provided 
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to social workers. Their suggestions included recreational support such as 
gymnasiums, counselling sessions, psychologists and counselling provided by 
professional social workers, for every agency which employed social workers. Galek 
et al (2011) explain that peer support plays a pivotal role in the capacity of social 
workers to cope with the distressing effects which result from dealing with clients who 
have suffered from traumatic experiences. They also suggested that types of support 
such as team building exercises, awareness programmes, supervision sessions, 
necessary resources and workshops for developing skills should be provided. Other 
suggestions included the making available of debriefing sessions and, most 
importantly, the employment of significantly more social workers.  
Participant T said:  
Since I started working as a manager, I have discovered that the key to most 
social workers doing their job effectively is through making the right 
resources available to them. What I mean by right resources is those 
resources most by social workers to carry out their work, such as cars, which 
are the most important resources. Office space is also very important, but 
it‟s very difficult for us here. I also believe that an open space is important, 
but we are not fortunate enough to have one.  
Majority of the participants felt strongly that social workers should receive better 
employment packages. Some maintained angrily and vociferously that social work has 
been regarded as a poor profession and that many people who worked as social 
workers received either very insubstantial employment packages or else no 
employment packages at all, in the various agencies. As a consequence, they 
forcefully expressed their desire for the government to increase their wages, in order 
to motivate them to keep performing their duties with a sense of satisfaction and an 
assurance that their efforts are appreciated.  
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4.7 The coping mechanisms used by social workers  
This theme generated a number of sub-themes, which included the consumption of 
alcohol, exercises, smoking, sharing experiences and making jokes with colleagues.  
   
4.7.1 Sub-theme one: Consumption of alcohol  
Many people in many different walks of life use alcohol as a means of overcoming the 
effects of stress. A majority of the participants appeared to believe that consuming 
alcohol provided the easiest means for social workers to overcome the stress which 
they experience as a consequence of their work and maintained that the use of alcohol 
was very common among social workers. According to Sabo (2011) the coping 
mechanisms which are adopted by social workers may be broadly represented by 
three general forms. Some observed that many social workers appeared to be hung 
over or tired on Monday mornings. Few of the participants in the focus group 
discussions maintained that most of their colleagues believed that alcohol provided the 
best means of relieving stress and that it helped them to forget about the stressors to 
which they were exposed at work. Among the recognised groupings of coping 
strategies are the appraisal-focused or adaptive cognitive, the problem-focused or 
adaptive behavioural and the emotion-focused coping strategies (Cramer, 2015). 
Participant F said:   
I experience stress as a result of everyday work-related challenges and find 
myself drinking after work. These days I realise that my drinking is becoming 
worse every single day and that my stress level has increased as a result.  
  
In both the focus group discussions and the interviews, the participants suggested that 
the ability of alcohol to relieve stress tended to vary considerably from individual to 
individual, as one individual may feel immediate relaxation from consuming a relatively 
small amount of alcohol, while others may find that the initial effects of drinking actually 
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include an increased likelihood of anger being aroused in them and of their tendency 
to exhibit aggressive or even violent behaviour. Some participant pointed out that 
consuming alcohol was a negative way of relieving stress and that there were better 
ways of coping with stress without drinking. Few of the participants concurred that 
some people are drinkers by nature and that when they experience even a small 
amount of stress at work, they drink and tend to blame their habitual drinking on work-
related stress.  
4.7.2 Sub-theme two: Exercising  
Exercising helps people to keep fit and provides a healthy means of coping with stress. 
When participants were asked about the methods which they used in order to cope 
with stress, a reasonable number of participants explained that they engaged in 
physical activities such as running, swimming, walking their dogs on the beach, boxing, 
hiking and yoga, both to maintain their physical fitness and also as a positive means 
of coping with stress. Participant L said:   
After work my husband and I always walk our dog, every day, on the beach 
to get our minds off the day‟s stress. We will discuss issues that are not 
related to work, for it helps us to relax.  
  
Some of the participants from the focus group discussions explained that they went 
mountain climbing every weekend and that nature enabled them to forget, temporarily, 
about the concerns which caused them stress and to feel fresh and relaxed. However, 
according to Androiceanu (2014) social support is a multifaceted construct which 
originates from a range of sources such as: families, friends and communities. 
Moreover, it refers to the providing of emotional support, in form of supportive 
friendship, support in terms of information, giving advice and assistance to individuals.  
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4.7.3 Sub-theme three: Smoking  
Smoking is a very common practice and both adults and children smoke for a number 
of different of reasons. The most common form of smoking in most urban societies is 
cigarette smoking. Many of the participants indicated that they smoked to relieve stress 
and explained that several of their colleagues smoked for the same reason. During the 
focus group discussions, some of the participants maintained that smoking is the most 
common form of coping with stress because it can be engaged in at work, unlike 
drinking, which needs to be confined to after working hours. Coping is a strategy which 
is designed to put off, delay, circumvent or manage tension and stress, and it is neither 
an unusual nor a rare response for human beings to select in an endeavour to cope 
with stressful situations (Lens, 2013). Few of the participants explained that smoking 
gave them very easy and very fast relief from stress. Some of the participants 
responded by emphasising their dislike of seeing their colleagues smoking in the work 
place because of the adverse implications which smoking has for their health and 
maintained that smoking was a negative means of overcoming stress, as engaging in 
it in order to try to avoid stress could have only harmful consequences. In one of the 
focus group discussions Participant J dismissed these concerns by saying:   
As a social worker I smoke four packets of cigarettes a day, but when I was 
not working I used to smoke one packet or half a packet a day. Sometimes 
I don‟t even know when I have put a cigarette in my mouth.  
  
Many of the participants believed that the level of stress at work was encouraging many 
social workers to engage in unhealthy activities and pastimes which they may not 
otherwise have been inclined to do. Some of the participants felt that although coping 
mechanisms such as smoking may not constitute the best way to cope with stress, 
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they understood that many would wish to make use of a fast and easy means of doing 
so.  
  
4.7.4 Sub-theme four: Sharing experiences and making jokes with colleagues 
During the interviews, some participants explained that they believed that sharing their 
feelings or talking about their pain to a colleague who understands their work provided 
the best means of relieving stress, as he or she would know what to tell them. The use 
of non-destructive defence mechanisms and appropriate methods of relieving tension 
enable social workers to cope with feelings of anxiety and stress (Ben-Zur, 2009). 
Majority of the participants were of the opinion that once they were able to talk to 
someone who felt the same way which they felt about a particular matter, they felt 
reassured as a result of having been properly understood.  
Participant U said:   
It is a great feeling when you make people laugh or when someone makes 
you laugh. The reason I am saying this is because I feel more at ease joking 
with my colleagues about things other than work-related issues. It should 
not be all about work when people are having a break.  
  
Subsequently, during the focus group discussions, many of the participants disagreed 
with the value which the participants in the individual interviews had accorded to 
sharing ideas and making jokes. Some explained that they could not see any reasons 
for making jokes, because the work place was a place for work and helping clients, for 
performing the duties for which social workers are paid, rather than for sitting around 
gossiping. When they were asked whether they derived any specific benefits from 
making jokes, few of the participants demonstrated how a colleague of theirs would 
make them laugh every single day. They believed that making jokes benefited them a 
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great deal, because doing so enabled them to laugh and to relax after stressful 
encounters with their clients. Participant M said:  
When I laugh I forget all of my stressful situations. Most of the time when I 
feel as if I am experiencing stress I go to the internet and watch Trevor Noah, 
the South African comedian, or Leon Schuster. Those two comedians 
always make my day.  
  
4.7.5 Sub-theme five: Denial, depression and the transferring of aggression  
When they were asked about the coping mechanisms which are used by social 
workers, all of the participants in the focus group discussions argued about the 
psychological coping mechanisms. Few participants explained that the ones which 
they frequently use for coping with stress were denial and the transferring of 
aggression. Social workers tend to believe that they need to avoid stress whenever it 
is possible to do so. Moreover, they tend to cultivate habits such as avoiding 
unnecessary disagreements and withdrawing from potentially stressful situations, in 
order to minimise the effects of secondary traumatic stress (Sabo, 2011). They went 
on to explain that in stressful situations they pretended as if nothing was happening at 
work, or, once they arrived at home, they would often shout at their children at the 
merest provocation. Some of them explained that in these instances they would often 
not attend to the needs of their spouses, as they were feeling emotionally tired and 
needed to be alone. Participant I from one of the focus group discussions said:   
I really don‟t understand this stress thing, because I frequently get into a 
depressed state. There were times I could not eat or sleep because of the 
children and the sick people we see at the hospital every day. Most of the 
time my colleagues and I will look very depressed when a child we know in 
the cancer ward dies, but when you ask your colleagues what is wrong with 
them after picking up that they are stressed, they will just pretend as if 
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nothing is wrong with them. Others may say how they feel, but as for me, I 
will just pretend as if I did not feel anything, yet am dying inside.   
  
Many of the participants mentioned that suffering from depression was common 
among social workers, particularly among those social workers who work with children 
who have problems with substance abuse. Although social workers frequently 
experience stress, they may not even be consciously aware of it most of the time. One 
of the participants explained that depression which had its roots in stressful 
experiences at work was often manifested in either denial or in the transferring of 
aggression. The use of non-destructive defence mechanisms and appropriate 
methods of relieving tension enables social workers to cope with feelings of anxiety 
and stress (Ben-Zur, 2009).  
 
 
4.8 Discussion of the findings  
Although social work can be immensely rewarding for many social workers and their 
clients, social workers need to be aware of the stress which they can experience in 
their professional capacities. Challenging situations, emotional clients and vexing 
moral dilemmas can all contribute to high levels of stress. As is the case in many 
demanding professions, social workers are at considerable risk of experiencing STS 
and of suffering from problems which affect both their physical and their psychological 
health, as a result of periods of prolonged stress. STS can result not only in ill health, 
but it can also reduce the capacity of social workers to perform their duties and 
adversely affect their relationships with members of their families, friends and partners. 
It hardly needs to be added that breakdowns of this sort can only have extremely 
detrimental consequences for the clients of the social workers concerned.  
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This research study was guided by the stress, appraisal and coping theory of Lazarus 
and Folkman.  The theory of Lazarus and Folkman recognises stress as an emotional 
response which results from perceiving an atmosphere as being frightening (Lazarus 
and Folkman, 1984).For this reason, the working environment of social workers should 
be as inherently stress-free as possible, in order to motivate them and to offset the 
stresses which they will inevitably experience and encounter owing to the nature of 
their work. The research findings also indicate that, many social workers who are 
experiencing STS turn out to see their own environment as frightening and not safe. 
Some social workers become too protective and anxious about their children due to 
stories of abduction, abused and murdered head from their clients.  
  
The theory of Lazarus and Folkman implies that social workers overcome the 
challenges which they encounter in their work by evaluating their coping resources and 
choosing appropriate coping strategies. The emerging research findings also indicated 
that, some participants specified that they cope with stress by doing regular exercises, 
consuming alcohol, smoking, sharing experiences with other colleagues and making 
jokes.  Working in a stress-free environment constitutes the first step towards reducing 
the stress which their work entails and promoting a feeling of wellbeing among 
professional colleagues. Safety in the workplace requires great diligence from the 
leadership of organisations at every point on the safety continuum, from the prevention 
of violence and the responses of the organisation to violent acts, to providing resources 
and support to social workers who experience acts of violence, psychological stress 
and physical abuse (NASW, 2008). A healthy environment increases the effectiveness 
of the work which is performed by social workers and fosters good communication 
skills.  
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The research finding further illuminated that, in most workplaces social workers 
encounter not only the stress which they experience as a result of the nature of their 
work, but also forms of stresses which emanate from their working environments. The 
results of the study also indicated that, in many agencies social workers share offices 
and tables, which can contribute to breaches of confidentiality and loss of self-esteem. 
Many social workers are required to find the means to cope with work related stress 
and the stress which stems from their working environments. According to the stress, 
appraisal and coping theory of Lazarus and Folkman, those people who do not acquire 
the coping resources and develop the coping strategies which are needed in order to 
cope in a particular environment will, in all probability, experience intolerable levels of 
stress.  In many cases social workers experience extreme levels of stress as a result 
of a lack of many essential resources and a lack of adequate and appropriate 
supervision. In these instances many social workers feel obliged to help their clients 
by providing their own personal resources such as food, clothing and financial 
assistance, particularly in under-funded children‟s homes.  
  
The theory of Lazarus and Folkman (1984) entails three phases of an appraisal, 
namely, primary appraisal, secondary appraisal and reappraisal. These three phases 
of appraisal may be meaningfully applied to the working lives of many social workers. 
Primary appraisal is the phase in which social workers estimate the meaningfulness of 
events, on the basis of whether and how much a particular incident is relevant,  benign-
positive or  stressful, which implies that social workers need to develop the ability to 
think clearly, dispassionately and concisely, in order to assess the sensitivity of a case, 
its implications for the clients whom it concerns and the best way to treat it, on the 
basis of previous cases and without harming the client or clients. From the findings, 
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many of the participants made it clear that, the extent of stress depended on the types 
of clients they meet each single day.   
  
The complexities of individual cases, coupled with promoting the well-being of clients 
and the effective and realistic managing of personal sentiment adds to the 
nervewracking nature of social work practice (Grant and Kinman, 2011). Social 
workers usually feel a deep connection to their work, in their endeavour to advance 
the lives of individuals through selfless dedication (Radey and Figley, 2007). They hear 
accounts of human afflictions constantly and are required to scrutinise feelings and 
responses of terror, vulnerability and repulsion on the part of survivors of unlawful and 
often inhuman brutality in the normal course of their daily work, which exposes them 
to secondary traumatic stress.  Social workers are aware that each client is unique, 
which requires them to assess the needs of each case from a range of different 
approaches. The findings indicated that, the reasons many social workers are 
experiencing STS a lot is because social workers are dealing with emotional issues, 
feelings and the thoughts of clients.  
  
During the phase of secondary appraisal social workers endeavour to verify who or 
what is responsible for causing a particular event or occurrence, whether they have 
resources available to cope with the situation and whether or not their expectations 
concerning the possible outcome through the use of various different coping strategies 
are acceptable. The findings of the study further pointed out that, it is generally agreed 
by social workers that secondary traumatic stress is common among them and in most 
cases they attribute its causes to the nature of their work and the types of clients whom 
they are required to help every day. Butani et al. (2012) acknowledge that secondary 
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traumatic stress is a condition which is associated with certain specific types of work 
and results from secondary exposure to trauma. The research findings also highlighted 
the lack of supervision of many social workers, burnout, and fatigue, a lack of emotional 
and physical support, little or no financial support. In addition, there are numerous 
factors that contribute to the high incidence of secondary traumatic stress among social 
workers and many social workers do not have the personal resources to overcome 
such stress levels.   
  
The research findings showed that many agencies in which social workers are 
employed in the Buffalo City Municipality especially in the local areas such as King 
Williams Town, Zwelitsha and Mdantsane do not have adequate resources which are 
required to enable social workers to cope with stress in order to continue to help their 
clients in an optimally effective manner. On the other hand, the emerging results 
showed that, some agencies are better funded, especially those which fall under the  
Department of Social Development. These were mainly located in areas such as  
East London, Kidd‟s Beach and Berlin. But, most NGOs are critically underresourced 
and have severe shortages of social workers. The study found that in an attempt to 
cope with working under such adverse conditions, many social workers make use of a 
range of different coping mechanisms, not all of which are beneficial to their own 
health. The diverse range included exercising, the consumption of alcohol, smoking, 
sharing ideas and responses such as denial, depression and the transferring of 
aggression. Many social workers complained that those social workers who resorted 
to smoking were not only endangering their own health, but also that of their colleagues 
around them.  
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In the reappraisal phase, social workers make use of a great deal of additional 
information in the aftermath of the previous cognitive evaluations to consider the 
meaningfulness of events and the coping strategies which they applied to those events 
(Lazarus and Folkman, 1984). Social workers who are sufficiently fortunate to attend 
case conferences are provided with an opportunity to be able to evaluate the levels of 
stress which they are experiencing from an informed standpoint before deciding on 
which coping mechanisms to use. From the research findings, the were many means 
of support to social workers but, most social workers were found to prefer open door 
policy. For instance, the participants stated that the support which is provided by 
supervisors is used as a coping mechanism of whose benefits they are sure. This 
suggests that, those social workers who are provided with support of this sort would 
be most likely to develop safe and healthy mechanisms for evaluating the stress which 
they experience and to cope adequately with the demands which their work imposes 
on them.  
4.9 Conclusion  
This chapter has presented the results of the research study, which found that the 
incidence of secondary traumatic stress among social workers who work with 
traumatised populations is as a direct result of the nature of their work, the types of 
clients with whom they work, a lack of adequate supervision, a lack of resources and 
a lack of support from their agencies. The study also found that in almost all of the 
NGOs social workers experienced higher levels of secondary traumatic stress than in 
any other organisations in the Buffalo City Municipality. The next chapter will provide 
a summary of the findings, the conclusions which were drawn from them and make 
recommendations on the basis of the conclusions.  
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CHAPTER FIVE  
  
SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS  
  
5.1 Introduction  
This chapter is devoted to a summary of the findings, the conclusions which were 
drawn from them and recommendations on the basis of the conclusions. The chapter 
also discusses the implications of the findings for social work practice and offer 
suggestions for further studies.   
  
5.2 Summary of the findings   
  
The findings are summarized with respect to the three objectives which were 
formulated to guide the study concerning the causes of STS among social workers 
who work with traumatised populations, the types of support which they receive and 
the coping strategies which they adopt in order to cope with the effects of STS in the 
Buffalo City Municipality.  
  
5.2.1 To investigate the causes of STS among social workers who work 
with traumatised populations in the Buffalo City Municipality  
The research findings show that there are many reasons for social workers to 
experience high levels of STS. The degree to which they experience secondary stress 
was found to depend upon their areas of specialisation, their age groups, the agencies 
at which they work and the numbers of years for which they have been working. The 
study found that although many social workers experienced high levels of stress, they 
were not all exposed to STS to the same extent, as the activities of some were confined 
to administrative work or working in agencies which do not have many clients who 
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have been severely traumatised. It was also found that most social workers who have 
many years of working experience tend to experience significantly high levels of stress 
as well as those who have little or no experience, owing to having been only recently 
recruited. This finding was attributed to the inexperienced social workers not having 
learnt the techniques and coping mechanisms for coping with stress. Levels of 
education were also found to be a significant factor in the levels of stress which were 
experienced by social workers, as most of the social workers were found to hold 
bachelor‟s degrees, which enable them to practise at the general level. At this level 
social workers are able to work in any area for which they are recruited. The social 
work profession has diverse areas of specialisation; which affords social workers an 
opportunity to raise their levels of education, in order to enable them to find the field of 
expertise which best suits their skills, their strengths and develops their resilience.  
  
From the findings social workers help clients to solve and cope with problems in their 
everyday lives. In areas of greater specialisation, social workers can go as far as 
diagnosing and treating mental, behavioural and emotional problems. The levels of 
stress which social workers experience were found to be determined, to a very large 
extent, by the types of clients with whom they work, as the specific nature of their work 
constitutes a significant factor in the level of stress which they experience. Social 
workers work with a wide variety of people to provide an equally wide variety of 
services, which include but are not limited to child welfare, young people who are at 
risk, the adoption of children, people with disabilities, substance abuse and addiction 
and patients in hospitals. As a result of the nature of their work, it may be said that 
meeting with traumatised populations is a matter of routine for social workers. This is 
because their job description entitles them to provide support to survivors who will have 
experienced different types of trauma such as, domestic violence and child abuse.  
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The findings made it known that social workers strive to strengthen the weak, to help 
to empower those who have lost hope, to attend to those who are in need of attention, 
to console those who are grieving and to advocate for those who are powerless and 
their work covers many diverse areas, such as helping those who are engaging in 
substance abuse back to healthy lifestyles, taking care of orphans and street children 
and working with families and with the sick. Each one of these areas tends to entail 
different levels of stress for the social workers who work in them. Social workers are 
called upon to be empathic, understanding and giving. Yet, they are also expected to 
control their own emotional needs and responsiveness in dealing with their clients. 
Thus, little thought is given that when engaging empathically with an adult or child who 
has been traumatized; social workers are at risk of experiencing a state of emotional, 
mental, and physical exhaustion.  
  
The study found that the major reasons for social workers to experience stress were 
overwhelming caseloads, the fatigue which results from taxing routines and burnout 
as a result of a lack of adequate and appropriate supervision. Heavy caseloads make 
it almost impossible for social workers to perform their duties effectively and it was 
found that not only did the caseloads of social workers often exceed the recommended 
levels, but that in some instances, social workers were required to  do the work which 
would normally be assigned to two or more social workers. The more empathic a 
service provider is, the greater the risk. Ineffective supervision, large caseloads, lack 
of recovery time between client contacts, traumatized or complex clients, lack of team 
approach in the workplace, and a lack of supports to meet client/patient needs are 
other risk factors.  
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The findings revealed that many agencies are faced with a number of challenges which 
cause them to be unable to control the excessive caseloads and workloads of the 
social workers whom they employ, such as budgetary constraints, crises of various 
sorts, high turnover of staff, difficulty in finding qualified applicants for open positions 
and difficulty in creating time for intensive training in best practices. The study found 
that social workers in NGOs tended to experience significantly higher levels of stress 
than those who work in agencies which fall under the Department of Social 
Development, as NGOs deal with the practical cases first-hand, while the principal 
focus of the Department of Social Development is on administrative duties and 
functions. On the contrary, Collins (2008) stated that secondary traumatic stress and 
vicarious trauma are specific concepts which have been developed to diagnose the 
effects of working with survivors of trauma. Whereas, burnout can afflict almost anyone 
doing almost any type of work. The caseloads of social workers in the NGOs were also 
found to be significantly heavier than those of social workers in agencies which fall 
under the Department of Social Development. While the Department of Social 
Development continually recruits new social workers, NGOs will usually recruit only if 
their social workers leave to work for the Department of Social Development or if there 
is an extremely pressing need for another social worker.   
  
It was found that most social workers frequently work unaided, seldom have time for 
leisure or relaxation, often work with difficult clients and may even work unpaid 
overtime. Social workers often have a deep connection to their work including the 
complexities which are associated with promoting the well-being of their clients 
unfortunately; they are expected at the same time to be able to successfully manage 
their own personal emotions. However, this adds to the stressful nature of a practice 
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whose principal motivation is to advance the lives of others and society as a whole, 
which requires a degree of selfless dedication to which few could hope to aspire. Apart 
from the intensity of the work itself, social workers often experience frustration in the 
course of dealing with other care professionals, such as the providers of medical 
services and also in the course of working with unwilling families.  
  
The study found out that, apart from the observable harm which is done to the general 
health and well-being of social workers by these experiences and pressures, the stress 
which they experience can also affect their ability to perform their duties, which, 
particularly in areas of specialisation such as caring for the elderly, can have severely 
adverse implications for their clients and their families. Although it is a rewarding 
profession, the practice of social work can be extremely stressful, owing to the 
emotionally challenging nature of the work. A significant observation from the findings 
was that although trained social workers are experts in nurturing others, it is often 
overlooked that they need to nurture themselves, in order to be able to provide their 
clients with the nurturance which they need.   
  
The study found quite unequivocally that social workers experience a great deal of 
stress as a result of a lack of resources and that many organisations do not have the 
resources which are necessary for social workers to do their work effectively. In many 
child welfare organisations and children‟s homes social workers lack transport and 
food to feed the children, are paid low salaries which they sometimes do not receive 
for months at a time, and are given no incentives. In some agencies social workers are 
required to share offices and to counsel their clients in offices which they share with 
colleagues. As social work is related to child protection, this means that, it  is usually 
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carried out in intrusive settings in which burnout is perceived to be common, the 
phenomenon of burnout tends to be closely associated with social workers who work 
in this specialised field.  
  
The findings of the study on the causes of STS among social workers who work with 
traumatised populations in the Buffalo City Municipality showed that, social workers 
experience a high level of STS because of the varied nature of work, excessive 
caseload, and fatigue, excessive instances of burnout and lack of supervision. In the 
findings, it emerged that, social workers are universally known for providing 
appropriate support, advice and resources to individuals who are experiencing a wide 
range of traumatic experiences. In addition, they offer advice on and severe problems, 
such as illness, divorce, unemployment and for responding to crisis situations such as 
child abuse and emergencies resulting from mental health problems. Vicarious trauma 
is described as the consequence of long-term exposure, among therapists, to the 
images and accounts of the suffering of their clients who are survivors of traumatic 
experiences.   
  
The numbers of cases which are allocated to a single social worker are sufficient to 
cause anyone to suffer from stress. The findings emphasised that for those social 
workers who have spent a great number of years in a particular agency, the situation 
was even worse, as the numbers of cases continued to mount over time. Furthermore 
some of the participants explained that, caseloads increased because social workers 
tended to specialise to a greater extent in some agencies than in others as a result, of 
the improved salaries and other benefits which accompanied doing so. Recent 
research characterises the effects of exposure to trauma with more specific 
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consequences than compassion fatigue describes, particularly with respect to social 
workers who are employed by child welfare organisations in the field of child protection.  
  
Furthermore, the findings indicated that, lack of supervision was responsible for 
impeding the work of many social workers in different agencies. Supervision can play 
a significant role in reducing the levels of stress which social workers experienced by 
enabling them to manage their reactions in their dealings with their clients, by 
maintaining realistic expectations with respect to outcomes and by setting limits to their 
involvement in the lives of their clients. The findings further showed that, social workers 
experience headaches, fatigue and exhaustion as a result of, inadequate supervision. 
This implies that, the question and the objective of the causes of STS among social 
workers, who work with traumatised populations in the Buffalo City Municipality, were 
met.  
  
5.2.2 To investigate the types of support given to social workers who 
experience STS in the Buffalo City Municipality.  
The study also found that a great number of social workers are not provided with 
adequate support in their agencies and that many in the various different agencies do 
not receive any form of support at all. As a consequence, the dissemination of 
information concerning STS has been inadequate.  Only when social workers receive 
sufficient training and support with respect to STS will they become adequately 
equipped to help the victims of trauma with whom they work, while at the same time 
preventing its effects from compromising their ability to do so In those agencies in the 
Buffalo City Municipality which do provide support to their social workers, the support 
was found to take the form of an open door policy, case conferences, supervision, 
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teamwork and team building and counselling sessions which are provided by either 
fellow social workers or psychologists.  
  
The employing of an open door policy was found to have helped many social workers 
either to overcome secondary traumatic stress or to limit their exposure to it. This form 
of support is practised in many agencies, solely for the purpose of overcoming 
secondary traumatic stress and domestic stress among social workers. The policy 
makes it easy for social workers to visit their senior social workers or managers to 
discuss matters which may be problematic for them, such as instances of clients who 
are discourteous. An open door policy also encourages the creation of opportunities 
for social workers to be able to explain particular problems to their supervisors and to 
liaise constructively with their managers and senior social workers in an atmosphere 
of reassurance, reliance and considerateness. The CRMT allows social workers to 
express their opinions concerning disturbing cases in a validating, secure and 
normalising environment.  
  
Some agencies have an open door policy and hold case conferences. Case 
conferences are more frequently used in the Department of Social Development than 
in NGOs, because the department has resources which most NGOs do not have. Case 
conferences serve to educate those social workers who have the privilege of attending 
them concerning the techniques and the ability to cope with complex and demanding 
cases and also enable social workers to discuss matters pertaining to challenging and 
difficult clients. Although the form of support which should be accessible to all social 
workers in their agencies is supervision, it was found that it was either not provided or 
that it was inadequately provided in many agencies in the  
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Buffalo City Municipality. The literature also indicated that the level of organisational 
support which is accessible to social workers can have a very significant influence on 
the likelihood of their experiencing secondary traumatic stress. This may include 
availability and quality of supervision, which can either improve or negatively affect 
their experiences while they perform their duties.  
  
It was found that a great numbers of agencies in the Buffalo City Municipality suffer 
acutely from a lack of adequate supervision, which appears to be the most significant 
single factor which contributes to the high incidence of secondary traumatic stress 
among social workers. Supervision should be accessible in all social work agencies 
and managers should receive instruction in techniques in how to manage their 
meetings and still have time for their employees. Other researchers, such as Sprang, 
Craig and Clark (2011), have demonstrated that organisational interventions to prevent 
secondary traumatic stress should generate positive approaches to coping. These may 
include thorough supervision and interventions which provide support in the form of 
measures which are taken to protect social workers from the risks which are associated 
with STS. The findings indicated quite clearly that proper supervision holds the key to 
decreased work-related stress and those agencies in both NGOs and in the 
Department of Social Development should try to arrange their own teamwork and team 
building activities. Dehn (2011) suggests that, supervision can help to reduce work-
related stress by helping social workers to manage their reactions and their responses 
to their clients by maintaining realistic expectations regarding possible outcomes and 
setting limits.  
  
Alack of supervision is analogous to a lack of productivity in a manufacturing company, 
as without supervision, social workers are expected to make mistakes, to struggle with 
clients, to allow work to accumulate, to forget their code of ethics and to fail to perform 
in many other significant respects. Consequently, when the supervisory dimensions 
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which are needed in order to ensure that these conditions are fulfilled are lacking, the 
lives and the performance of social workers is also negatively affected. As a result of 
a lack of proper supervision, many social workers in agencies which do not have the 
types of systems which are needed to provide them with sufficient support tend to 
resort to alternative means of overcoming stress, some of which are injurious to their 
health and impair their ability to perform their duties adequately.   
  
In the absence of support being provided by their agencies, some of the social workers 
from the six agencies which participated in the study have decided to embark upon an 
unconventional means of obtaining support, in which support is not provided by their 
agencies but by themselves. Peer support plays a pivotal role in the capacity of social 
workers to cope with the distressing effects which result from dealing with clients who 
have suffered from traumatic experiences. The study found that in some NGOs social 
workers have started conducting counselling sessions among themselves as a means 
of providing support to one another, while others who can afford to pay for counselling 
sessions with a psychologist frequently do so. Some will go as far as asking for 
professional help from other professionals, using either the finance of their spouses or 
their own. The support which social workers receive from their colleagues and the 
informal relationships which they enjoy with them are supportive and serve as a 
protective factor. Thus, such support enables them to deal with the stressors and 
problems which they encounter in their work and reduces their levels of work-related 
stress and the intensity of the traumatic experiences which they undergo in the course 
of working with their clients.  
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5.2.3 To examine the coping mechanisms social workers adopt in order to 
mitigate the effects of STS in the Buffalo City Municipality.  
This study also sought to gain an understanding of how social workers cope with 
stress. Coping with stress begins by identifying the sources of stress and 
acknowledging the role which social workers play in creating or maintaining their levels 
of stress. Many find it difficult to refuse additional work and experience feelings of being 
overworked and underappreciated as a consequence. Once social workers accept 
responsibility for their own stress-inducing behaviour, they become able to begin to 
feel in command of their own lives. In the course of secondary traumatic stress, most 
social workers are able to cultivate the ability to orient themselves quickly, to act 
decisively to bring potential problems to a satisfactory conclusion, to mobilise 
emergency problem-solving mechanisms and also to make good use of appropriate 
resources with respect to assistance.  
  
Several coping mechanisms were cited by the social workers who participated in this 
study during the interviews and the focus group discussions, namely, the consumption 
of alcohol, exercising, smoking, sharing experiences and making jokes with colleagues 
and strategies which entail denial, depression and the transferring of aggression. 
Southwick and Charney (2012) gives a list of ten powerful coping mechanisms to 
provide the resilience which is needed to overcome stress and trauma namely: realistic 
optimism, the ability and the will to face fears, a moral compass, religious convictions 
and spiritual resources, social support, resilient role models, physical fitness, brain 
fitness, cognitive and emotional flexibility and a sense of meaning and purpose.  The 
study found that, many social workers drink alcohol in the belief that doing so will 
enable them to overcome stress, while others believed not only that drinking does not 
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help to prevent stress, but rather that it suppresses it and that the stress resurfaces 
once the drinker is once again sober. These social workers emphasised that prolonged 
drinking would be likely to result in alcoholism, which would severely undermine the 
professional capabilities of social workers who became afflicted by it. Drinking does 
not constitute a positive approach to coping, but is, instead, a negative means of doing 
so, as the relief which it provides is temporary and its price is, ultimately, impaired 
health.  
  
It was also found that some social workers use exercising as a method of coping with 
stress, through activities such as hiking, boxing, skipping, running or walking a dog on 
the beach. These participants believed that they could take charge of stress through 
exercising, as regular exercise helps the nervous system to relax, thereby calming the 
whole body and releasing any tension or stress. The use of nondestructive defence 
mechanisms and appropriate methods of relieving tension enable social workers to 
cope with feelings of anxiety and stress (Ben-Zur, 2009). Exercising does appear to 
provide the healthiest and the most constructive approach to coping with stress for 
social work professionals. Science has enabled people to understand that when 
through exercising, waste matter is released by the body in the form of perspiration, 
the heart rate is increased and more blood is circulated to the whole body as a result, 
thereby inducing a feeling of calm in people and helping them to relax. It is the 
considered opinion of this researcher that through the relaxation which exercising 
provides, social workers will overcome the stress which they experience, in an optimal 
manner, which will also increase their physical fitness and stamina and prepare them 
in the best possible way for the daily activities in their offices.   
  
  153  
Unfortunately, it was also found that several of the participants believed in the efficacy 
of smoking as a quick and easy means of overcoming stress. In addition, some social 
workers may become over-dependent and display clinging behaviour while, others 
may withdraw emotionally from those around them and become incapable of 
displaying feelings for others; with the suppression of emotions resulting in feelings of 
hopelessness, helplessness and a desire to give up, all of which are engendered by a 
sense of futility. However, their enthusiasm for smoking was not shared by many of 
their non-smoking colleagues, who believed that not only does smoking negatively 
affect the health of smokers, but that it also affects the health of those who are around 
them. Frequent smoking prevents social workers from  
breathing fresh air, which, in turn, results in a low flow of blood from the heart to the 
rest of the body. The unhealthy environment created by smoking will inevitably result 
in social workers being required to work in an environment which is not conducive to 
the sustained thought and concentration which the profession requires.  
  
Most of the participants agreed that sharing experiences and making jokes with their 
colleagues helped to relieve stress. However, others admitted to resorting to 
psychological means of coping with stress, such as denial, depression or transferred 
aggression, often with negative consequences for themselves and those closest to 
them. Social workers tend to believe that they need to avoid stress whenever it is 
possible to do so, moreover, they tend to cultivate habits such as avoiding unnecessary 
disagreements and withdrawing from potentially stressful situations, in order to 
minimise the effects of secondary traumatic stress. It needs to be emphasised that if 
social workers feel compelled to make use of these negative coping mechanisms, their 
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own working experience and that of their colleagues will become extremely stressful, 
resulting in the creation of a toxic working environment for everyone in the agency.  
  
5.3 Conclusions  
This study sought to conduct an investigation of the phenomenon of secondary 
traumatic stress among social workers who work with traumatised populations. The 
investigation included a detailed examination of the types of support which are 
provided to social workers by their agencies to enable them to discharge their duties 
and the coping mechanisms and strategies which are used by social workers in the 
Buffalo City Municipality to deal with or to overcome the effects of stress. From the 
findings, it can concluded that the nature of working with traumatised populations, 
excessive caseloads, fatigue, an excessive incidence of burnout and a lack of 
adequate and appropriate supervision were the chief causes of social workers 
experiencing STS, to the great detriment of their personal health and well-being and 
their capacity for fulfilling their responsibilities to their clients. The following sections: 
supervision framework, the framework for social welfare and the norms and standard 
for social welfare and the standards prescribed by the SACSSP will present an 
appraisal of the implications of the findings of this study for both the policy which guides 
the practice of social work and for social work practice itself, before proceeding to make 
specific recommendations on the conclusions which have been drawn as a result of 
conducting this study.  
  
5.4 Implications of findings for social work policy and practice  
The findings of this study have many implications, not only for social work practice but 
also for policy. These implications will be discussed in the sections which follow.  
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5.4.1 Implications for policy  
The Constitution of the Republic of South Africa, No.108 of 1996, and Chapter ten of 
the Constitutions highlights the basic values and principles governing public 
administration. Section 195 (1): a and b identified the following principles: (a) a high 
standard of professional ethics must be promoted and (b) good human-resource 
management and career-development practices, to maximise human potential, must 
be cultivated. Social Service Professions Act, No.110 of 1978 as amended, its 
Regulations and Rules. The DSD (2005) Integrated Service Delivery Model towards 
improved social services. The model provides the nature, scope and the levels of 
intervention based on the developmental social service delivery that provide guidance 
on service delivery. The findings of this study suggest that many agencies in the BCM 
have not implemented the stipulations which are made in this section of the policy 
statement, in order to prevent occurrences of professional STS among social workers.   
  
The study also found that many social workers experience prolonged secondary 
traumatic stress while working in their individual agencies, which requires the policy to 
be reappraised and adequately implemented. This finding implies that the common 
and highly prevalent inability of social workers to resist STS is as a result of a failure 
on the part of many agencies in the BCM to incorporate this section of policy into their 
organisational systems, in order to promote the well-being and the physical and 
emotional health of their employees. As this component of policy has been neglected 
by many agencies, thereby placing the health of many social workers at risk, it is the 
considered opinion of this researcher that all social work agencies and organisations 
should be compelled to provide adequate means of implementing the policy of the DSD 
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(2005) Integrated Service Delivery Model towards improved social services of Social 
Workers with respect to professional STS. The researcher suggests that the policy 
should be redirected to all educational programmes in the field of social work, in order 
to require them to integrate material which is devoted to methods of limiting the 
potential impairment of both students and professional social workers and to ensure 
that the ethical responsibilities of agencies are accorded to all social workers, from the 
beginning of their studies and throughout their professional careers.   
  
In addition, it needs to be emphasised that the Supervision Policy by the South  
African Department of Social Development (DSD) and the South African Council for 
Social Service Professions (SACSSP) substantiates the rationale for supervision of 
social workers in their supervision framework for the social work profession (DSD and 
SACSSP, 2012). In addition, an assertion by Botha (2002), one of the pioneers of 
social work supervision in South Africa, highlights that it is especially the unpredictable, 
non-routine, non-standardised, highly individualised and imperceptible nature of social 
work practice which necessitates supervision. This is was formulated in order to ensure 
that social workers are able to practise in environments which are free from physical, 
verbal and psychological violence and from threats of violence. The findings have also 
shown that policies which are intended to ensure safety in the workplace have not 
been well implemented, as it was found that some social workers are subjected to a 
great deal of psychological and verbal violence by some  
of their clients.   
  
The findings have also shown that the reasons for which most agencies in the BCM 
have not been able to implement the White Paper for Social Welfare (1997) policies 
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which have been designed to ensure favourable working conditions, in order to 
promote efficient service delivery and to minimise the environmental stress which 
places social workers at the risk of becoming professionally impaired, lie in a lack of 
funding and resources. From this finding it may reasonably be concluded that the 
effective implementation of the policy of the White Paper for Social Welfare (1997) for 
Social Workers with respect to professional impairment cannot be effectively 
implemented in the absence of adequate funding and resources.  
  
5.4.2 Implications for social work practice  
It is now generally acknowledged among social workers that although empathy is a 
core principle for the profession, empathy also has the potential to affect their personal 
well-being in extremely adverse ways. For this reason students of social work need to 
be assisted to develop a highly nuanced understanding of the need to achieve a 
precise balance between treating clients with empathy and a profound aptitude for 
proactively distancing themselves emotionally from their clients, in order to arrive at an 
optimal balance between empathy and emotional separation. As the study found that 
secondary traumatic stress among social workers is particularly prevalent in those 
instances in which social workers empathise closely with clients who have experienced 
extreme forms of trauma, the researcher suggests that refined strategies for emotional 
separation, which do not preclude or exclude empathy, should be developed and 
taught to social workers, in order to limit their exposure to secondary traumatic stress. 
Educators in the field of social work need to prepare students to anticipate STS and to 
enable them to recognise the symptoms and to learn appropriate ways of limiting their 
exposure to it. This research study could serve to inform training professionals and 
educators to raise awareness and to protect social workers through educating them 
concerning the risks and the symptoms of burnout and secondary traumatic stress.    
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Consequently, the researcher suggests that the training of educators in the field of 
social work ought to inform social workers of the immense importance of protecting 
themselves from conditions such as secondary traumatic stress and burnout, for the 
benefit of both the social work profession and their personal well-being. From the 
findings of this study, preparing students adequately for the stress which they will 
almost certainly experience in their field placements and providing them with support 
in the form of early proactive training in the use of coping mechanisms and strategies 
could be considered as the optimal means for ensuring that social workers are able to 
cope with the demanding organisational culture which the working environment of their 
profession entails. It is also quite evident that even experienced social workers need 
to conduct self-assessments regularly, as they need to incorporate into their approach 
to their work a conscious obligation to ensure that their physical, emotional and 
psychological health and their personal well-being are properly safeguarded against 
the effects of the burden of their work and the demands which are imposed by the 
environment in which they perform their duties.   
  
5.5 Recommendations  
Based on the findings of the study and the conclusions, the following recommendations 
are made:  
 Social work programmes need to implement material concerning stress, burnout, 
secondary traumatic stress and compassion fatigue into their syllabuses. As the 
work of social workers is associated with heavy emotional and mental burdens, 
prospective social workers need to become properly acquainted with the risks 
which the work entails. In addition, serious consideration needs to be given to the 
pivotal importance of self-care in the social work profession.   
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 Secondary traumatic stress which arises as a result of exposure to the traumatic 
experiences of others needs to be acknowledged as a condition to which 
professional social workers are inherently vulnerable and appropriate types of 
support should become mandatory for all agencies and organisations which employ 
social workers. These forms of support should include supervisors who have been 
trained in sound supervision practices and who are knowledgeable concerning 
secondary traumatic stress and administrative practices with respect to support for 
social workers which encourage the creation of enabling working environments and 
an awareness and an appreciation of the disturbing experiences to which social 
workers are routinely exposed.  
 All social workers should have a standardised degree of implementing policy and 
supervision to all agencies both urban and sub-urban were social workers are 
found to access supervisors who are qualified in their areas of specialisation. 
Furthermore, supervision should be planned frequently and strictly adhered too. If 
supervisors are properly trained, efficient supervision would in all probability result 
in a significant degree of general improvement, improved decision making and 
sound professional practices.   
 Agencies, particularly those of NGOs, should give urgent priority to retaining social 
workers with professional skills.  
 Salaries of social workers should be significantly increased and working conditions 
should be improved, in order to dissuade social workers from leaving the profession 
and to avoid discouraging potential social workers.  
 Awareness campaigns should be conducted in welfare organisations and 
departments in which social work is performed, in order to overcome the feelings 
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of frustration which are experienced by many social workers and to encourage 
them to continue in the profession which plays a vital role in improving the lives of  
South Africa‟s most disadvantaged citizens.  
 Additional research is needed to formulate a curriculum which is aimed specifically 
at the managers of social workers, whose focus is the negative consequences of 
stress, burnout and feelings of frustration and disenchantment among social 
workers.  
  
5.6 Suggestions for future studies   
This study does not claim to have exhausted every aspects of this topic; therefore, the 
following could be researched by other researchers:  
• The effectiveness of different kinds of support for social workers who experience 
secondary traumatic stress.  
• The experiences of secondary traumatic stress in all of the helping professions.  
• Secondary traumatic stress among social workers, using both qualitative and 
quantitative research methodologies.  
• Determine which gender experiences secondary traumatic stress to a greater 
degree among social workers.  
• A longitudinal study to determine which area of specialisation in the social work 
profession is most vulnerable to experiencing secondary traumatic stress. Factors 
to be considered could include stress levels, the types of agencies which employ 
social workers, the types of clients with whom social workers work, levels of 
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burnout, exposure to traumatic events and the effects of secondary traumatic 
stress on the personal and professional lives of social workers .  
  
5.7 Conclusion of the study  
The study undertook a comprehensive understanding of experiences of secondary 
traumatic stress among social workers who deal with traumatised populations in the 
Buffalo City Municipality, Eastern Cape, South Africa. The findings of the study met 
the research objectives and the research questions which indicated that, social 
workers in the Buffalo City Municipality, Eastern Cape in South Africa suffers from life-
threatening STS due to many factors, especially lack of supervision. This study, along 
with others before, suggested that secondary traumatic stress is a common problem 
among social workers that needs to be taken seriously. Though the problems 
experienced by social workers may differ, there are common experiences of physical 
reactions, negative emotions, relationship difficulties and the possibility of long-term 
worldview changes. It is important for social workers to be aware of the risks involved 
with counselling their clients and be prepared to address the negative consequences 
as they occur. Although there are times when it is difficult to practice effective self-
care, social workers benefit from having a toolbox of coping skills and methods of 
reducing stress. Secondary traumatic stress may not be preventable but, the impact 
can be lessened through skills, support, education and intentional interventions.  
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I hereby confirm that:   
  
 I have understood the information provided on the study.   
 I am aware that a tape recorder will be used to capture data during this study.   
 I understand that participation in this study is voluntary.  
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 I have the right to withdraw from the study at any time.   
 I understand that no payment will be received for participating in this study.   
 I have a right to access the study results if I so wish.   
I hereby confirm that I fully understand the conditions of this study and what my rights 
and responsibilities as a participant are.   
I am therefore willing to participate in this study.   
  
Signature: ............................................   
Date: .....................................................  
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My name is MARYNET EMA TANGWE ANYI. I am a master of social work student 
from University of Fort Hare. I will be carrying out a study on the experiences of 
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secondary traumatic stress among social workers dealing with traumatized 
populations. The purpose of this research is to explore the secondary traumatic stress 
challenges faced by social workers on their line of duty in the Buffalo municipality 
Eastern Cape. The likely outcome of this study is to identify the impact of secondary 
traumatic stress on social workers, and thus assist implementers to consider 
addressing improvements methods and supportive means to all social agencies so 
that social workers can achieve their goals.   
  
You have been purposefully selected for participation in this study. Your knowledge 
and views are crucially important in this study. The researcher undertakes that all 
information provided by you will be treated as strictly confidential. Please do not write 
you name anywhere on this interview guide.  
  
SECTION A: DEMOGRAPHICS  
I would like know about your age.  
I would like to know your marital status.   
I would like to know the level of education you attained?  
I would like to know if you are employed by social development or an NGO?  
What type of clients do you deal with?  
SECTION B: CAUSES OF SECONDARY TRAUMATIC STRESS   
 In your own words can you tell me what you understand by stress and trauma?  
 In your own words can you tell me what you understand by secondary traumatic 
stress (STS)  
 Have you ever experienced STS?  
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 If yes, what are the symptoms of the STS you were experiencing?  
 What do you think might be the cause of your STS?  
 In your own view, what is it that makes social workers more vulnerable to STS?  
 Do you think STS is more prevalent among social workers than other helping 
professionals?  
 If yes, why?   
 What ways can you suggest for reducing of STS among social workers?  
SECTION C: SUPPORT SYSTEMS WITHIN SOCIAL AGENCIES AND NGOS  
 Are there any supports offered to social workers experiencing STS at your 
workplace?   
 If yes, what are the kinds of support offered?  
 Have you ever benefited from the support offered by your office?  
 If yes, what was the outcome of the support you received?  
 What do you think needs to be done to increase support service to social 
workers experiencing STS?  
 In what ways do you think this support will reduce STS among social workers?  
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Besides support at your work place, do you receive any other kind of support 
outside?  
  
SECTION D: COPING MECHANISMS  
 Do you understand what coping mechanism means?   
 If yes, have you ever used any coping mechanisms?  
 Do you know of any coping mechanisms used by social workers like yourself to 
overcome STS?  
 If yes, has it ever worked for them or for you?  
 In your own words, explain which coping mechanisms are frequently used by 
social workers in your office?  
 Lastly do you have any other comment with regards to STS?  
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